SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, : @
AMOUNT DUE ON OR BEFORE 0/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPRO%F”'; oN Pk £ FLORIDA DEPARTMENT OF STATE
P ATI ! < Sandra B. Mortham )
ANNUAL REPORT Secretary of tate F ‘ L E D

DIVISION CGf CORPORATIONS

1997 g7 G20 MN:40
DOCUMENT # 154305 (2) SECRETARY CF STATE

1. Corporation Name A

WINGHT N.Y. RESTAURANT, INC. TALLAHASSEE, FLORIDA

AR AR

Principal Place of Businass Mailing Address
11018 OLD ST, AUGUSTINE RD. 11018 OLD ST. AUGUSTINE RD.
STE 181 STE1Y
JACKSONVILLE FL 39257 JACKBONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
us us 3. Dals Incorporaled or Qualified | 3a. Date of Last Report
02/27/1890 07/2311
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-3134833 Not Applicable
Apt. . ite, A .
Sulte. Apt. #. etc Suilo, ApL 4, el 6. Certificale of Siatus Desired O $8.75 Addiional
22 ;ﬂ Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 may 8o
E ;;‘ Trust Fund Contribution O Added to Feas
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intangibie
24 ;ﬂ 29] Eo_l Personal Property Tax due Juno 30, [Jves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HARRIS, JOYCE 81| Nama
12944 JUUNGTON RIDGE DRIVE EAST 82| Street Address {P.O. Box Number is Mot Acceptable)
JACKSONWVILLE FL 32258

a3

Zip Code

84| Cily FL 85

11. Pursuan to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with. end accept the obligations of, Section 607.0505, Florida Slatutes,

SIGNATURE

Signature, typed or prinlad nanke of rogistered agent and title  apphicable (NQTE: Registored Agent signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THE D ‘ Coetere g [JChange L3 Addition
RAME HARRIS. JOYCE 1.2 NAME
steeeT aboRess | 12044 JULINGYON RIDGE DR 1.3 STREET ADDRESS
omy-st-zr | JACKSONVILLE FL L4 GITY -§T- 2P
TTLE [ perete 21Tk Eljljljﬂﬂa*}-qt}iﬁ@@g:_ﬂ%n
i zo N -08/22/97--01086-~001
STREET ADDRESS 23 STREET ADDRESS s¥el165, 00 *xe%]ES. 00
CiTY-§T-21P 2 40ITY-$7- 2P
TIE [0 oerete 31 TITLE [J Change [ Addilion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-51-21F 34 CITY-ST-21P
TILE [ oeuene 41THIE [ change  [J Addition
NAME v 4.2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CHY-8T-2P 440ITY-§7-2P n
e ¢ LT pecete 51TILE ] CW-F Addition
NAME . 52 NAME @\ ,ﬁ/ ‘
STREEY ADDRESS 5.3 STREET ADDRESS 4
CITY-$1-21P 5.4 CITY-51-21P
TMLE [V DECETE BATITLE 3 Change ~ [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CiTY-81-2P
14. | do hereby certify thal the information supplicd wilh this filing doos not qualify for tho exernplion stated in Section 118.07(3)(i), Fiorida Statutes, | furiher cerlify that the

information indicated on this annual report or squlemenlal annual reporl is true and accurate and that my signature shall have the same legal effact as it made under oalh; that
1 arm an offiger or director of the gasapration or the recever or lruslee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block )8 ngod, or on an atlachment with an address.
I VALY SA N i Aosmre £lofo o Ipsasaran

SINNATIIDE:

CR2E034 (4/97)



oot . WINGJTOFNY,INC. ~ . @
11018 Old §t. Augustine Road, Suite 07 -~~~ - -
_ Jacksonville, Florida 32223 R R

.-

August 12,1097 R e
Annual Report Filings | Voo T SR Lo ‘ :7 .
Division of Corporations _ A T I
Post Office Box 8327 T T
Tallshassae, Florida 32314 '

-Re: Profit Corporatlon Annual Report Flling

Doc # WRERwRE R
" Dear 8ir or Madam,

o onm- Riease find-the Second Notice for the-above sh‘own‘report-and eur payment for $165.00--— -~ -

| am hopeful that you will accept this as payment In full for our Annual Fee. Wa did not

recaive the Firgt Notice for the report and we rely on the services of a paid tax

practitioner for all of our tax form preparation and fillngs. | request that you considar

- these two factors as grounds for abatamant due to your reasonable cause and due

dlligenca criteria. .

, Thank you fef your prompt attention and consider tn this matter. e

Sincarely, e

Gorporale Secretary

.,

\,



