FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT r.m . FLORIDA DEPARTMENT OF STATE May 06 1998 8 Ooam

CORFORATION Sandra B. Mortham
ANNUAL REPORT

1 998 Dlwsg:ccriacri;;:g?:norqs S C Cl'etal'y O f S tate

DOCUMENT # P95000082860 (4)

1. Corporation Namo

FLYERS WINGS & GRILL, INC.

10 0

Principal Place of Business Mailing Address
N WEST'OOLOPIAI. ;HIVE 5621 WEST COLONIAL DRIVE
ORLANDO FL 326008-761 ORLANDO FL 32608-7613
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad Far
21] 28] 59-334066 1 Not Applicable
Suite, Apl. #, oic Suite, Apt #, etc. iti
P y P B. Certificate of Status Desired O ”'75 Additional
22 Z_ﬂ Fes Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
rz?] ;I Trust Fund Contribution O Added to Fees
Zp Courtlry 2p Country 8. This corporation owes or has paid the current year Intangible
Z‘B El ;] ;6! Parsonal Property Tax due June 30 [ ves [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
MATTIOL), ML 81| Name
5621 WEST ODLONN DRIVE B2{ Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32808-7613
83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing s registered
office or registered agont, or both, in the State ol Flornda ch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am fagibes with, gnd accopfihgy bl 1, Soffion 607.0505, Florida Statutes .

SIGNATURE _ CJ Tladdy o > S Foppuw Mat Tlefi oV -29-9%
Signatra, lyped o prittet nama o tog 14 et agpont and Gt 4l B e abio (NOTE Reegistored Agenl signatura required when reirstalirg) DATE®

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
Tne Y] [ J oELeTe 11 TITLE LI change ] Addition
WAME MATTIOL), MILLIE 1.2 NAME
sweeTaporess | 5621 WEST COLONIAL DRIVE 1.3 STRLET ADDRESS
CITY-57-21P ORLANDO FL 32808-7613 1LALITY-S1- 2P
TIE 3 [ DELETE 21TILE [Jcharge [ Addition
NAME MATTIOL, FRANK 22 NAME
smeeraponess | 5621 WEST COLOMIAL DRIVE 23 STREET ADDRESS
oY 5329 ORLANDO FL 32808-7613 2.4 CITY-ST-21P :
E [T pecese 31TITE T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
GITY-ST-2P . L 34.LI1Y-ST-2P
TE [Joedene AVTILE [T change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 GITY-5T- 2P
HNE TJbeLete 5.1 TITLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51- 2P : 54 CITY-§T-21P
e T DecESE 61TNLE [JChange L] Addition
HAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P _ J saciov.st-ae

14. | hereby cerlify that tho informaton supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an
gfficar or director of the corporalion o the Teceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if chaggod, or on an atlachment with an addrags.
cinmariine. | Yoo u.....ﬁk ﬁ ONTH . % Al Mac' b o raatinad 36s  wzs o




