FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmIZA ENT # P04000017440 01-23-2006 90039 049 ***150.00
FIREWALKER RESTAURANTS, INC.
Principal Place of Business Mailing Address
16312 HAWKS NEST CT. 16312 HAWKS NEST CT,
CLERMONT, FL 34711 CLERMONT, FL 34111
T s TR A AR A
Suite, Apt. #, etc. Suite, Apt. #, etC. 01172006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Number Applied For
36-4549368 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?i.gesqﬁfed;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORK, WILLIAM C SR.
16312 HAWKS NEST CT. Street Address (P.0. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL ’ Zip Code

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

SIGNATURE
Signature, lyped or printad Ra™e of ragsioned agont and titse # applicable. (NOTE: Rogrsienad Agant signaturg retquired whan reinsiating) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD (] Detete e [ Ghange [ Addition
NAME CORK, WILLIAM C SR. NAME
STREET ADDRESS | 16312 HAWKS NEST CT. STREET ADDRESS
CITY-81-21P CLERMONT, FL 34711 GITY-§7-2IP
TITLE STD . J petete TILE [ Change (7] Addition
NAME CORK, LISA W NAME
STREET ADCRESS | 16312 HAWKS NEST CT. STREET ABURESS
CITY-S1-21P CLERMONT, FL 34711 CITY-57-2P
TITLE O Delete TITLE [ Change ] Addition
NAME . NAME
STAEET ADDRESS STREET ADDARESS
CHTY-ST-2IP CITY-ST-2P
TLE 1 balete TLE [J Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-5T-BP
TILE [ Delets TITLE [ change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIly-51-21P CITY-ST-2IP
12,1 hereby certify lhal the r the examplions contained in Chapter 119, Florida Statutes. | further certify that the information

indy - | t my signature shall have the same legat effect as it made under cath; that | am an officer or director

of me corpo i Rfloei ; i pEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an atiggr . i h ered.

SIGNATUR /4 - L) fiam C.Cork,Se VD t/,gq/o(pjo? |- 23E7758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥




