N
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 he s
DOCUMENT # M95819 (2)

1. Corporation Name

WINGS -N- WEENIES SOUTH, CO.

-9 FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham

- Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
320 GULF GATE MALL 320 GULF GATE MALL
SARASOTA FL 34231 SARASOTA FL 34231
us us
3. Date Incorporated or Qualified [ 3a, Date of Last Report
08/24/1988 06/23/1995
_2, Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21 P 650063376 Not Applicable
Sulta, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8'75 Adq‘tiOnal
22 ;] Fee Required
Gity & Stale City & State 6. Election Campaign Financing $5.00 May Be
Zﬂ 2_31 Trust Fund Gontribution O Added to Fees
| Zip Country Zip Country B. This corporation has fiability for intangible tax under s 199,032,
2;| El ?9—| 30 Florida Statutes B ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
BERGMAN. AMY G. 82 Street Address (P.C. Box Number is Not Acceptable}
615 RAMBLIN ROSE LANE
NOKOMIS FL 34275 83
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1 508, Florida Statutes, the above-namead corporation submils this statement for e purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such chan%e was authorized by the corporation's board of direclars. | hareby ancept the appointment as registered agont. | am
familiar with, and accept the oblgations of, Section 607.0605, Florida Statutes

SIGNATURE _ e — TR
Signature, byped or printed name of regstared agenl and tlle it applcan.e INOTE Rigisterad Agent s.gnature ragalnsd when renstating: DATE :r‘)"-
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 UN‘
E VPT [ DELETE T1TLF [ Clange [ aaditon | =
HAME BERGMAN, AMY G. 12 NAME 3
sieeiaooress | 615 RAMBLIN ROSE LANE 1.3 STREET ACORESS &
CTY-§T- 2P NOKOMIS FL 145TY- 5T &
THLE PS B¢ DELETE 2 1ML R Change [T Addgtion |©
NAME —BEREMAN ~ROGHARD- 27 NAME
st aooness | 615 RAMBLIN ROSE LANE 23 STREEN ADORESS BERGMAN, RICHARD
Ciry-gr_ 7 NOKOMIS FL 24 CITY-5T- 2P
THLE ] DELETE 1 1TITE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEI ADDRESS
CITY-§1-21p 34CITY-ST- 7P
TITLE {7] DELETE 4 1TITLE [} Crange [ Addition
HAME 4.2 NAME
STRFE} ADDRESS 4.3 STHEET ADDRESS
CiTy -ST- 216 44CTY-ST- 2P
Tine [C] DELETE 5 1TILE . [ Change  [] Addition
HAME 52 HAME
STREET ADIDRESS 53 STREET ADDRESS
| civ-sr-ze 5.4 CITY-ST-20
TITLE [] DELETE 6 1 TITLE [ Change [ Addition
NamE 62 NAME
STREET ADCRESS 63 $TREET ADDRESS
Ciry-s1-2p 64 CITY- ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutas, ] further
cartily that the information indicated on this annua! repor or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; ard that my name
appears in Blogk 12 or Block 13 if changed, or on ‘tachment with an address.

SIGNATURE: X% Aeed? /5 tair ot cbaee 2019 _941-924-9999_

SIGNATURE AND T PRIN NING OFFICER O Datrms Frone §




