2008 FOR PROFIT CORPORATION
~" ANNUAL REPORT FILED

DOCUMENT # P295000082860 Feb 06, 2008 08:00 AM

1. Entity Nam
FLYEVRET\E}VINGS & GRILL, INC. Secretary Of State

Principal Piace of Business Mailing Address
5621 WEST COLONIAL DRIVE " 5621 WEST COLONIAL DRIVE
ORLANDQ, FL 32808-7613 ORLANDO, FL 32808-7613

AT

E e | - K . 02012008  NoChg-P  CRZE034 (11/05)
Do NGT WRITE IN TH Iss pAC E [ 4. 71 Number Applied Far
ST - .A o . [T SRR v . 59-3340661 Nt Appiicable
0 $8.75 addiional

Fee Required

5. Caililicale ol Staius Oesireg

€. Nama and Address of Current Rejjisterad Agent

QAGA:;T\}?ELSLTMJE)LigmlAL DRIVE DO NOT WR'TE
ORLANDO, FL 32808-7613 _ IN THIS SPACE

B. The above named enlily submits this stalement lor the purpasa ol changing s registered ollcs or regisiered ageni, or bolh, in the Siaie ol Florica. | am lamiliar with. and accept

ihe obligations of Em}@gem. .
. ) (jﬁgﬁ -o}-~2y/
SIGNATURE A <, 0T-2}

Sgnalure. tvinxd o prnted name O (g slared agent ‘nu utlg I apuhcatlo (RIJTE. Apgsierog AYant SQuFiLa recgved wher iesiingl DATE
FILE NOWIIl FEE IS $150.00 9. Elagtion Campuign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contrbution, O Added to Fees
10. OFFICERS AND DIRECTORS _]
e PV ’
NAME MATTIOLI, MILLIE
STREET ADDRESS | 5621 WEST COLONIAL DRIVE ) .
em-SToP | ORLANDO, FL 328087613 L o UOO00E 13137 :
e TS ' 1215/ 08-B0023-1 -021 150,00

NAME MATTIOLI, FRANK
STREET ADDRESS | 5621 WEST COLCONIAL DRIVE
chy-S1-718 ORLANDO, FL 328087613

TITLE - - . B - . -
NAME

| DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRTSS
CiTy-ST-2I1P

TITLE

NAME

STREET ADDRESS
CIY. 8T-2IF

TITLE

NAME

STREET ADCRESS
CITy. ST- 1P

12. | heraby certily that ihe informalion supplied with this liling doas not guality lor the axempiions contained in Chapter 119, Florida Slatutes. | further cerlily that the an‘()rmatlon
indicated on this report or supplemental repo! is irue and accurate and thai my signatura shall have iha same legal elleci as il mace unaer oaih; that t am an oflicer ot direclor
ol the corporation or |he receiver of trusiee empowered (o execule this report as required by Chapter 607, Floria Siatutes; and thal my name appears in Block 10 or Block 11 il
changed, or on &n altachment with an AGCrass, with an other ke empowearaa,

sieNaTuRE: _ (Y _ 0 0 T05d e1-0- oy Moy 28 7-F4Y

SIGNATURE AND TYPED OR PRIN’TEP NAME OF 3iGNING QFFICER DR DIRECTOR Dme Daytime Phane #




