_FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMERT OF SIATE
CORPORAT\ON Sandra B. Moribam
ANNUAL REPORT

Scoretary of Slate
DIVISION OF CORPORATIONS

1996 R
DOCUMENT # 1088214 (6)

1. Gormparation Narme

THE WINGS CO. USA NO. 2

I T

Frrincipal Place of Business Mail g Address

1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUME &4 SUITE 641
MIAMI FL 33131 MIAMI FL 33131 e

73 Dawe lnC}:ﬁJw:lrrlt-t-!_(rar_ﬁﬁsﬂ\fwégi’ i 3a. Date of Last Fl_e{')"(;rri

07/20/1990 " 04/10/1995
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22 271 Fee Required

Gy & State __ City & State 6. Eluction Campaign Finanging 0 $5_00 May Be

23J 28 Trust Furwl Gontribution Added to Fees

- iy  Gounlry I ~ Country B. This corporation has fiabiity for inlangibie tax under s 189.032,

24] ?il 29] 30[ Florida Stalutes [ Yes [No

9. Name and Address of Cur

10, Name snd Address of New Rogistered Agent

81| Narng

MARSHALL, WILLIAM S. BT Bt Addinese (.6 Dion MU ber 18 Not Acceptalie; -
1000 BRICKELL AVENUE L.
SUITE 641 83
MIAMI FL 33131 lga

{99, Parsuant 10 the proﬁigign57&'é‘,Ea«_)r_i-s_Cf)'f.GB[a? and B07.1508, Florida Statotes, 1he above named t:r)riuoréin-c:ﬁ subr s this statorment for the purpose of chiangiyg its registerad office
or registored agent, or bath, in the State of Horda Such change was authorized by the comparation’s boed of direclors. | herehy accept the appointment as registered agent. lam
famibar with, and accept the obligations of, Section 6070605, Tlorida Statules

851 Zp Cade
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MANE 52 NaMt
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Lpreest-ze L . R RACTYSL AR e
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STHHI DRSS £ 3 SIRET | ADDRLSS
CITY- 8121 BACIY-ST 2

14." 1 o hereby certify that the informaton supplied vith s fing is voluntarily furnshed and doos nat goalidy for the exemption stated in Secton 119.07 (k). Florida Statutes. | further
certity that tng information indicated an this annuat repon o supplemental annual report s true and acourale and that my sgnature shall have the same legal effect as if made undar
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