- FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000082860 05-01-2006 90421 041 ***150.00
1. Entity Name
FLYERS WINGS & GRILL, INC.
Principal Place of Business Mailing Address o q u U 7 b ( b q
5621 WEST COLCNIAL DRIVE 5621 WEST COLONIAL DRIVE ¢ - N
ORLANDO, FL 32808-7613 ORLANDO, FL 32808-7613 ] ’ :
Suite. Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-3340661 Not Applicable
Zi tr i it
P Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Faa Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MATTIOLE, MILLIE
5621 WEST COLONIAL DRIVE Street Address {P.0. Box Number is Not Acceptabie)
ORLANDO, FL 32808-7613
; .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registergd-agent.
- e 3 . JERS. Y
: SIGNATUHD R M-
Sipnane, typed of u:d:ed name of registered agent and tivle d applicatie. (NOTE: Regutered Agent signature required when renstatng) { DATE R
FILE NOW!H! BEE IS $150.00 9, Election Campaign Financing $500 May Be
After May 1, 2008 Pee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND RIBRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV ] velete TITLE [Jchange  [J Addition
NAME MATTIOLI, MILLIE NAME
STAEET ADDRESS | 5621 WEST COLONIAL DRIVE STREET ADDRESS
CIry-5T1-21P ORLANDG, FL. 328087613 iy -s1-7pP
e T8 3 Delete TITLE [(JChange ] Addition
NAME MATTIOLI, FRANK NAME
STREET ADDRESS | 5621 WEST COLONIAL DRIVE STREET ADDRESS
CITY-§T-21P ORLANDO, FL 328087613 CITY-ST-2F
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-. 2P
TTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-57-8P
TILE 73 pelete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TLE [ pelete TLE 3 change [} Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-§7-2¢
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indticaled on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or director
of the corporation o1 the receiver or rustee empowered (o execule lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen%w_aﬂdmss, with all other like empowered.
ST - ~2 8
SIGNATURE: __} A~ e A }f’m L O0y-17
ces T BIGNATURE AND TYPED OR PRINTED NAME OF SBGPING OFFICER OR DIRECTOR v Date 3 Dayume Phone ¥




