~ PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- & FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

' _ Secrotary of State
; DIVISION OF CORPORATIONS

-1

'DOCUMENT #

1. Corporation Kame

FLYERS WINGS & GRILL, INC.

| Principal Place of Busmess

S621 WEST COLONIAL DRIVE
ORLANDO FL 32608

Mavling Address

5621 WEST COLOMIAL DRIVE
ORLANDO FL 32806-7613

FILED

May 08 1997 8:00am

Secretary of State

Ay

3.

Date Incorporated or Quatified

10/30/1995

3a. Date of Last Report

0711/

T2, Trindipal Place of Business 2a. Mailing Address
21] _

4. FEI Number

Applied For

Not Applicable

59-334066 1

Suiler, Apt #, ole

Suite, Apl. #, otc.

0 $8.75 Addiional

. "fflnt'y & Stae

E< I 2|

City & State

. Certificate of Status Desired Feo Required
. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

?rp-

I o Country Zip Country

[30]

. This corporation has liability for intangible tax under . 199.032,

Florida Statutes Oves ONo

10,

Name and Address of New Reglstered Agent

Street Address (P.O. Box Mumber iz Mot Acceptable)

77777777 8. Name and Address of Current Reglstered Agent
MATTIOU, MILLIE B1| Name
5621 WEST COLONIAL DRIVE 82
ORLANDO FL 32808 5
84] City

5| Zip Code

FL

agnril | & farn-tar watts, and accept the obhigations of, Section 607.0505, Florida Statutes.

1. Fursuant to Iho provisions of Sectans 607 DBDZ and 607, 1508, FIonda Stalutes, the above-named corporaton submits this statomant for the purpose of changing 11s repistered
office o reg stered agent, of both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e,
o Sl yned o printed nama of ragisteed agon and e § &pphicabie {NOTE Reglstered Agent signature racuired when relngtating) ] PATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R __ﬁ N B T DECETE 11 TiLE TTchange ] Addiion
Nau: MATTIOLI, MILLIE 1.2 NAME
siaper soiiss | 5820 WEST COLONIAL DRIVE 1.3 §TREET ADDRESS
soe | ORLANDO FL 32508 14 CITY-ST-2P
KA [T ORLETE 21TILE [ Crangs L] Adsiton
HAME 22 NAME
SHIEET ADRESS 23 STREEY ADDRESS »
|_City s1-aF 2 A CITY-5T- 29
I [ T DriETE 31TIME L] Change [ Acdilion
HAME 22 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
Gi-s1- 2w 34, CITY-ST- 2P
}ﬁlr N U] DELETE 4.1 1TLE |:| Change [J Adaition
NAME 4. 2 NAME
SHREEN ATONESS 4.3 STREEY ADDRESS
44 CITY-SE-21P
[T DeLETE 51TIRE [ change ] Additian
hAME 5.2 NAME
SIRFE | ADRISS 5.3 STAEET ADDRESS
| cinv-51-20 B 5.4 CITY-5T-2P
me | ) |RETE 81 TTLE [T Change F_J Addition
NAME 6.2 NAME
STREFT ADDRES 6.3 STREET ADDRESS
CITv- st g1 4 CITY-§1-2/P

appears in Block 12 or Block 13 changed, of on an atlachmant with an

14, 1 i heroby cery that the mformation supplied with this filing does not quality for the exemption stated in Section 118.07{3X)), Florida Statutes. | further cerlify that the
informmation inawated an this annual report o supplementat annual reporl is true and accurate and that my signature ghall have the same legal effect as #f made under oath; that
| arn an offcer or direclor of the corparation or the teceiver or rustee empowered to execute this report as requirad by Chapter 807, Flarida Statutes; anc that my name

SIGNATURE: _

" SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIC

"OR DIRECTOR

Lae Daytimp Fiwna
prrrves T

CR2E034 (9/96}



