2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 09,2004 8:00 am

DOCUMENT # P03000112816 ecretary of State
! Enity Name 04-09-2004 90064 041 ***150.00
BUFFALO BOYZ & PIZZA & WING CO.
Principal Place of Business Mailing Addrass
937 ARLINGTON ROAD NORTH 937 ARLINGTON ROAD NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 . :) q U 49710
e T R e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
20- 0304 %] Not Applicable
zp Country Zip Gauniry 5. Certificate of Status Desired (] ?g'gf’q L“;\i?:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i st o T e ANarne_m R y,_ L.__-#‘@ [ S f . ————
UCC FILING & SEARCH SERVICES IN o ANC) 1 Or0d 2 () _
526 E PARK AVE treet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
S516) TowQuic Cavrk
City  wpm Zip Cod
Y Socksersuile FL | 459

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

the cbligations of registered agent. P ‘ ,
- .
-
; Fd
SIGNATURE \{_LM/Y ﬁ i We %] A/Q(/:.?_e) Z | Lo L-!

Signaturs, typed or prirtad of reg\sierealagent ana itk o appicable, {NOTE: Regisiared Agent signature required when renstating} ‘ DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. 0] Addedto Fees

10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D [ Defete TLE [J Change ] Addition
NAMEE PARADISO, NANCY L NAME

STREET ADDRESS 937 ARLINGTON ROAD NORTH STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32211 CITY-§1- 2P

e ] O petete TITLE 1 Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST- 2

me " - - - O Delele - - TIE . [} Change [ Addition
B e e A e I R e B - ANE i R B T R
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST; 2P

ITLE O pesete TITLE [ change 3 Acddition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2IP

TITLE ] Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

THLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.67(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repg[t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowgfeq.

SIGNATURE: 2ok 2 Wilew

E OF SIGNING OFFICER OR DIRECTOR

Date l Daytime Phana #




