FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION $Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PG6000030121 (3)

1. Corporation Name

WINGS 'N' ALE, INC.

AU AU AR

DO NOT WRITE iN THIS SPACE

Principal Place of Business Mailing Address
4685 N. UNIVERSITY DRt 4685 N. UNIVERSITY DR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

3. Date Incorporated or Gualified

2. Principal Place of Business 2a. Mailing Adaress 4, FEI Numbar Appliad For
21] 26] _ 650667612 Not Applicable
Suite, ApL . olC. Suilo. Apt. #, elc - ] $8.75 Additional
—zﬂ —2—_—;! 5. Certificate of Status Desirad (] Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
’2_3] E Trust Fund Contribution [} Added to Feas
Zip Counlry op Counlry 8. This corporation owes or has paid the current year Intangible
_2;] 26 m 30 Personal Properly Tax due June 30. D Yas [T No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
MASSETYI, JAMES 81} Name
6487 NW 99TH AVE B2| Strect Address (P.O. Box Number is Not Accapliable)
PARKLAND FL 33076
83
B84] City FL 85| Zip Code

41. Fursuani 16 the provisions of Saclions 607.0502 and 647, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agon!. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as ragistered
agent tam famifiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE X .
Sigrabies. typod or ported roeme of regstergsd ager] and Ntler il appiicabsin {MOTE Registered Agent signature requirad when reinglating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12
TILE pPST [ToELete 1.1 TLE L change — [T Aadition
NAME MASSETTI, JAMES 1.2 NaME
STREET ADDRESS 6487 NW 99TH AVE 13 STHEET ADDRESS
CITY-ST- 2P PARKLAND FL 33076 14CITY-ST-2P
TILE [T pecete Z1TMLE {Jchange [] Addition
KAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-$T1-2P
TmE [CJ orLere 31TITLE {Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 24, CITY-S1. 2P
FITLE [T EcETE 41TIMLE I change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 0ITY-ST-2Ip
Tme T DELETE 5. TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - ST-2iP 54 CITY-5T-21P
Tine 71 DeLete 61THLE [T change  [J Addition
NAME 5.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
CITY-SI-21P 54 CITY-ST-2IF
14. | hereby certify that tha informalion supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){(r), Florida Statutes. | further cartity that the information
indicated on this annual rgpag or supplamental annual 1 J: true and accurate and thal my signature shall have the same legal effect as #f made under oath; that | am an
oflicar or diractor of the Alon or the recever or figMofmpowered 1o exgfiute this report as required by Chapler 607 Aarida Statutes; and that my name appears in

Block 12 or Block 13 if

QIGNATURE:

sy

CR2E034 (10/97)



