2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000017440

1. Entity Name
FIREWALKER RESTAURANTS, INC.

Mailing Address

16312 HAWKS NEST CT,
CLERMONT, FL 34711

Principal Piace of Business

16312 HAWKS NEST CT.
CLERMONT, FL 34711

s -

FR

FILED
Apr 17,2008 08:00 A
Secretary of State

VLR SR

DO NOT WRITE IN THIS SPACE |

04012008 No Chg-P CR2E034 (11/05)
FEI Number Applied For
364540368 Nol Appficabla
5. Cerlificate of Siatus Desired O $8.75 additional

Fee Required

8. Name and Addrass of Current Registersd Agent

CORK, WILLIAM C SR.
16312 HAWKS NEST CT.
CLERMONT, FL 34711

DO NOT WRITE .
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered oflice or registerad agent, or belh, in the State of Florida. | am familiar with, and accep

Signature, typed or pnnted nama ol regisievad agenl and ulls it applcable

{NOTE Registarac Agent signalure raquited whan reingtaling)

DATE

@. Elsction Campaign Financing

FILE NOW!II FEE IS $150.00 =
Trus! Fund Contribution

After May 1, 2008 Feo will be $550.00

$5.00 Mmay Be
Added to Fees

]

10,

TLE

NAME

STREET ADDRESS
CiTY-S§T7.2IP

OFFICERS AND DIRECTORS |

PVD

CORK, WILLIAM C SR.
16312 HAWKS NEST CT.
CLERMONT, FL 34711
STD

CORK, LISAW

16312 HAWKS NEST CT.
CLERMONT, FL 34711

TITLE

RAME

STREET ADDRESS
CITY-8T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-5T1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Ve
04/23/08-8014

2
1

30
1-023 150,00

DO NOT WRITE
IN THIS SPACE

12. thareby certity that the information suppliad with thig filin

changed, or on an atlachment with an address, with all other like empowered.

: I does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further gerlify that (he information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trusiee empowarad to execule this report as required by Chapler 807. Florida Statutes; and that my name appears in Block 10 or Block 171 if

PresidenT

Ylalpe Yo137900€

L)

sIGNATURE: _ Wil iam - (pRK Sy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deaytime Phone # 7




