.

o | | v FILED

fz;ooé' UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT #  P01000029703 ecretary of State
1. Entity Name ' .
01-30-2002 90012 041 ***150.00
FLYERS WINGS AND GRILL FRANCHISE SYSTEMS INC.
Principal Place of Business Mailing Addrass
562! W COLONIAL DR 5621 W COLONIAL DR
ORLANDO FL 32808 ORLANOO FL 32608
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4; FE! Number. . Appllad For
. 3 € =00 57-9517 [ Not Appicable
ap Country Zp Country 5. Certiicate of Status Desired O ?‘75 Additional
. ee Required
6. Name and Address ot Current Registered Agent - R 7. Name and Address of New Registared Agent
Name :
—-=MATTIOLL. FRANK Strest Addrass (PIO. Box Number is Not Acceptable)
3370 HORSE SHOE BEND CT .
LONGWOOD FL 32779
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . Ol-/Y4~oT
Signature, typad or primted name of registenad ang iille f applicabla. {HOTE: Regisierad Agen signatue réquirad whin rensiating) DATE R
9. This corporation is eiigible to satisly its Intangible FILE NOW!I] FEE 1S $150.00 . . )
Tax fling reguirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 10. imazzrzaggni?gﬂg: neing | fi’&%ﬁﬂ:’
« (Sescriteria on Dack) O Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
Tme D ] Delete L ClcChange  [] Addition | S
NAME MATTIOLI, FRANK NAME e
smeez aockess | 3370 HORSESHOE BEND CT STREET ADDRESS 2
omy-ST-7P LONGWOOD FL 32778 CITY-5T-2P é.:
Tme [T Detere e [ change [ adotien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-5T-2P
e O oeter TTLE ) Change  (J Addition
NAME NAME
. STREET ADORESS —_— ] z = - N STREET ADDRESS : Lol = eoe e o
CITY-ST-2F CITY-51-2IP
e [ Detete TE [ crange ] Addition
I TV S RN B = . - _
STREET ADORESS STREET ADDRESS
CiTY-ST-2P ciry-51-21p i
e O Dalete TRE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
oy -S1-21P CHY-5T-2P
TIME T Delete TLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P § cmy-sr-2p

13, | hereby certify that the information supplied wilh this filing does not qualify for the exemption sfated in Section 119.07{3Xi), Florida Statutes. | fusther certily thal the information
indicated on this repon or supplamental report is true and accurate and that my signature shell have the same legal effect as if rmade uncer oath; that | am an officer or ditector
of tha corporation or Ihe recelver of rustee empowered 1o axecute this repor as required by Chapter 607, Florida Statuies; and thal my name appears in Block 31 or Block 12 il
changed, or on an altachment with an adcress, with ali other like empowered.

= =l = i
oA o S

ME OF SIGMENG OFFICER OR DXRECTOR ) Daytme Phone

| iy
. Vg

mﬂtﬁf AND TYPED OR PRINTE




L e AN N G T

O

Employer Identification

3/27/2002 |

No. of (includin,
reee NUmber (EIN) Cover Sheet | oo 1"

Service

Cincinnati Accounts Management Center (CAMC)

FAX: 859-669-5760 Phone: 800-829-1040
To Fom  MIKE HOPKINS
JOSEHP UTCHEL 17-53193
FAX Phone
1 " - 4ore3aas39_. __ ||
ATTENTION
Name of Entity
T FLYERS WINGS AND GRILL FRANCHISE SYSTEMS INC
EIN 30-0057957
Name of Entity
EIN |
Narme of Entity
EIN

p—

Please see the following letter regarding missing or incorrect information on your
Form SS5-4, Application for a Federal Employer Identification Number (EIN).

This comtmunication is intended for the sole use of the individval to whom it 18 addressed and may contain information
that is privileged, confidential, and exempt from disclosure under applicable law. If the reader of this commumication is
ot the ictended recipient or the employee or agent responsible for delivering the commumication to the intended recipient,
you arn hereby notified that any dissemination, distribation, or copying of this comnmunication may be strictly peohibited.
If you have received this communication in ctror, plense notify the sender immediately by telephone, and return the
conmmpication via fax et the sumber given above, Thank you.
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