2005 FOR. PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 08:00 AM

DOCUMENT # P01000029703 SFE % Secretary of State
1. Entity Name _ . i [ s

FLYERS WINGS AND GRILL FRANCHISE SYSTEMS INC. !_'_ ok “‘ﬁ?

Principal Pface of Business Mailing Address B

5621 W COLONIAL DR ) 5621 WCOLONIAL DR

ORLANDO, FL 32808 ORLANDO, FL 32808

AR AR

03242005 No Chg-P CR2E034 (10/03)

4. FEI Number . . Applied For
30-0057957 Not Applicable

$8.75 additional

Fee Reguired

§. Cerlificate of Status Desired O

MATTIOLI, FRANK
3370 HORSE SHOE BEND CT
LONGWOOD, FL 32779

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

- i
TURE

WIGHR

- -Sgralwe, yped or printed name &l regisicred agent and Lk f appheabia, (NOTE: Rogsiered Agert sgnatum raqurad when renstating) DAYE

¥ 9. Election Campaign Financing $5.00 May Be
AﬂerF {,';f,'ﬁ?‘g’éﬁfff,‘ﬁif.‘.’,‘g '2350_00 Trust Fund Contribution. O  added to Fess

10. OFFICERS AND DIRECTCRS i
TINE D -

HAME MATTIOLI, FRANK

STREET ADDRESS | 3370 HORSESHOE BEND GT

cy-sT-ZP | LONGWOOD, FL 32779

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TLE

NAME

STREET ADDRESS
CITY.S7- 2P

TME

NAME

STREET ADDRESS
LY -5T-2P

TLE

NAME

STREET ADDRESS
CITy.ST- 2P

MLE
RAME
STAEET ADDRESS
CITY-ST-2P i i

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)). Florlda Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighatuse shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cosporation ar the receiver or trustee ermpowered to execule this report as required by Chapter 607, Florida Stalties; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilh all other like empowered.

A - - ~
-SIGNATURE: ' ©3-2%-~0y

[ =t MENATURE ARD TYPED OR PA D E OF SGNING OFRIC A DIRKCTOR Date Daytirnd Phone ¥




