FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 35 N FLORIDA DEPARTMENT OF STATE
CORPORATlON _jél:\ Sandra B. Mortham
ANNUAL REPORT G . o Secretary of State
1996 a__,:;é:f/ DIVISION OF CORPORATIONS

DOCUMENT # K71512 (3)

1. Corporation Name

FRANKIE'S WINGS AND THINGS, INC.

Principal Place of Business Mailing Address
C/O FRANK CALABRESE C/0 FRANK CALABRESE
555 GLEN CHEEX DRIVE 555 GLEN CHEEK DRIVE

CAPE GANAVERAL FL 32920 CAPE CANAVERAL FL 32820

L

LT

3. Date Incorporated or Quatifiad 3a. Date of Last Report
03/09/1989 05/01/1995
2. Principal Place of Business 2a, Méﬂiﬁg Address 4. FEI Number Applied Far
m }g] 59'29414?2 Mot Applicable
Sulte. Apt, 4, ete. | Suite, Aot # etc. 5. Certificate of Status Desired [ $8.75 addiionai
a 7] Fee Required
City & State | City & State o 6. Eisction Campaign Financing $5.00 May Be
m B] Trust Fund Contribution Added to Feas
pd's] Country Zip Country - 8. This corporation has liabllity for intangible tax under s 199.032,
24| 25] ) [30] ; Florida Statutes Yes [Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CALABRESE, FRANK B2| Street Address (P.O. Box Number is Not Acceptabile)
555 GLEN CHEEK DRIVE
CAPE CANAVERAL FL 3 83
L ey o S gy Gy v T FL 85| Zip Code

. T I - . . . N Ty o 5 . ' W
11. Pursuant to the provisions ol Sections 607 0502 and £07.1508, Fionida Statules-tne above-namedd corporaban submits this statemnent for the purpose
or ragistared agent, ar bath, in the State of Florida. Suzh change was autharized by the corporation’s board of directors. |'hereby accept the appof

farniliar with, and accepl the cbiigations of, Seclion 607.0505, Florida Statutes.

of changing its registered office
ntmenl as registered agent. | am

SIGNATURE _ ... . . e e e e L e —
Stgrature typad o prinlad ane of registerad agoen! and litle it a) g licable NOTE Regatered Agane signar e requresd whon reins:atmg! DATE

12, GFFICERS AND DFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS 1IN 18

THLE DP [} DELETE 1.1TILE [l Chage [ Addtion

NAME CALABRESE, FRANK 1.2 NAME

STREET ADDRESS 540 PARKSIDE AVENUE 13 STREET ACDRESS

LITY-ST-7P MERRITT ISLAND Fi. 14 GAY-5T-2IP

L DC [] DELETE Z 1TILE [] Change  [) Addition

MAME CALABRESE, MARYELLEN 2 NAME ‘

STREET ADDRESS 540 PARKSIDE AVENUE 73 STREET ADDRESS

CiTY-ST-21P MERRITT ISLAND FL o 24CTY-5T-2P

TITLF DV [T} DELETE 31TITLE [ Change  [] Additian

NANIE HALL, MARY CALABRESE 32 NaME

STREET ADDRESS 530 PARKSIDE AVENUE 33 STREET ADDRESS

CITY-§T-2IP MERRITT ISLAND FL ~ 34TIY-S1-29

e bv {1 DELETE RS [ Change L) Addilion

NAME FLUGEL, BRIAN 42 hAME

STREET ADDRESS 1465 SYKES CREEK DRIVE 43 STREET ADDRESS

CITY-S51-2P MERR“T ISLAND FL A4 CITY-S1-2IF

me DST [ DELETE 5 1TITLE [ Change  [] Addition

NAME FLUGEL, ELLEN 5.2 NAME

STREET ADDRESS 1465 SYKES CREEK DRIVE 53 STREET ADDRESS

CiTY-ST-2P MERRIT ISLANDFL. 5.4 CITY-§T-2IP

THLE [ DELETE B 1TITLE [ Change  [[] Addition

NAME 6.2 HAME

STREET ABDRESS 5.3 STREET ADDRESS

CY-ST-2P B4 CITY-ST- 2P

14. | do hereby cerlify that the information supp]ie:j with th s filing is voluntarily firmishod and does not quality for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
certify that the information indicated on this arnual report or supplemental annua! reporl is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that ny name

appears in Block 12 or Block 13 if changed, or on an attachmant wilh an address.

SIGNATURE:

WQNATURE A

"D NAME OF SIGNING OFFICER OR DIRECTOR

Date

M Qﬁ_l‘_l_!:_....A.A..Fioﬁ"?ﬁ‘i-'i’i‘ﬁu

Caytin'e Phone #

A

CR2E034 (12/95)



