SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR SEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

i PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra B Maortham
ANNUAL REPORT

Secreiary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  PG5000082860 (4)

1. Cerporation Name

FLYERS WINGS & GRILL. INC.
5621 WEST COLONIAL DRIVE 5621 WEST COLONIAL DRIVE
ORLANDO FL 32608 ORLANDO FL 32308
3. Date Incorporated or Qualifiad 3a. Date of Last Repornt
10/30/1995 FIRST Yowl
2. Principal Place of Busingss 2a. Mailing Acdrass 4. FEI Number Applied For
m EI 59~ 33? 066 Nat Applicable
te, Apt. #, . b . Apt. #, etc. i
Suite. Apt. ¥, etc ute. Ap ee 5. Cartificale of Status Deswed [:] $8.75 AdQIlnonal
?;l m Fee Required
City & Sate City & Slale 6. Election Campaign Financ:ng [:' $5.00 May Ba
23 ;l Trust Fund Contribution Added to Feas
Zip Couriry Zip Counlry 8. This corporation has hiability for intangible tax under s. 199 032,
;I ;;l m m Flonda Statutes m Yes D No
9. Name and Address o Curreni Ragisterad Agent 10. Name and Address of New Reglstered Agent
81| Name
MATTIOU!, MILLIE
5821 WEST COLONIAL DRIVE B2[ Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 23
84| City FL Ias Zip Code

11, Pursuant ta the provisions ol Sectians 607 0502 and 607.1508. Flonda Slalutes, the abova-named corporation submits this statement for the purpose of changing its registered
oHice or registered agent, or both, in the State af Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature lypad of prated name of registerad agent and e of apphcatle {NOTE Raqistered Agert s:gnalure raquied when reinslaing| DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
T 0 {1 DeeTe 51 TILE [T Crarge [ ] addtion {3
MANE MATTIOLI, MILLIE 12 NAME 3,
STREET ADDRESS 5821 WEST COLONIAL DRIVE 1.3 STREET ADORESS b
CITY -5T. 7P ORLANDO FL 32808 14CITY-5T- 2P &
WTLE D ] ceere 21 TILE ] Crange [ 1 Agditon |©
NAME SHAVER, BARBARA 22NAME
seeraooress | 5621 WEST COLOMAL DRIVE 23 STREET ALDRESS
CITY-S1-21P ORLANDO FL 32808 2 4CITY-ST-2P
TITLE L] GELETE 31TILE T Crange [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SE-2P 24 CHY-ST-2IP
TIE [ ] DeLEve 41T0TLE U T Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
LITY-ST-2P 44 CITY-5T-2IP
THTLE [ DELETE §1TLE [] Cnange { | Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1- 2P 54CITY-ST-2IP
e L] oeere 61TITLE . [T Cnange [ ] Acditian
NAME 62 NAME
STREET ADDRESS ) 63 STREET ADDRESS
CITY -5T-21P B4 CITY-5T-21
14, 1do hereby certily that the informatian suppled with this filing is voluntarily furnished and doas not quallfy for the exempbion stated in Sectian 119 07(3){k), Florida Statutes |

further certify thal the information indicated on this anoual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an offcer or direclar ptthe corparalypn or tha receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Stalutes: and
that my name appeargr-Block J¢ of B, 3

n attachrend with an agkiress.
A\Q N 407,/-‘1‘;7- b2

DIHEC JOR Daw Daytme Prons ¥




