~ 28004 FOR PROFIT CORPORATION

DOCUMENT # P96000050723

1. Ently Name

TONY'S CRIGINAL WINGS & GRILL, INC.

Principal Place of Business

3689 LAKE EMMA RD.
STORE G-2
LAKE MARY FL 32748

Mailing Address
3689 LAKE EMMA RD.

8TORE G-2
LAKE MARY FL 32746

N FILED
Jan 29, 2004 08:00 AM
Secretary of State

3. Mailing Address ’ l[l“

ML

I

I

il

2. Prncipal Place of Business
Suite, Ap[. #, 8t¢ Sunte, Ap: #. elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3383305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gfeg?q lﬁ:ﬁ:&tionai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
B T Mame

gglssgccgl(tECgl\whr:f RD. Street Address (P.O. Box Number is Not Acceptable) o

STORE G-2 S

LAKE MARY FL 32746

City FL Zip Code

B. The above named entity submils trus stalement for the purpose of changing s registered ofice or registered agent, or bot, in the State of Florida. | am famibar with, and accept
the opligations ¢f regesterad agent,

SIGNATURE

Signalure. yped of panted name ol registared agont and tile i appleabie " [NOTE Regisiered Agent sigralure reguired when rainstaing) DATE
' l .. L. . _V N e
FILE NOW!!! FEE I_S $15000, 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fef’ ,v‘"" e $_55C_LDG‘ PRTERN Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Depariment of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 11
:JT:E :RISCAR] CONNIE o :I::E UE’ID[}{I!}F}E‘% R:}? D Cane 3t
. 1S 2008~20020-009 150,
STREET ADORESS | 3685 LAKE EMMA RD., STORE G-2 - STREET ADDAESS 11/30/04-20020-003 - 150. 100
CITY- 5T- ZiP LAKE MARY FL 32746 CITY-ST- 29
e O Delele TiiLE [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST- 2P
TITLE BT L O Change  [J Addition
NAME ranE
STAEEY ADORESS STREET ADDRESS
CITY-5T- 24P ITY-ST-2P
TITLE Dloeee | me [ Change - L] Addition
NAKE NAME
STREET ADDAESS STREET ADBIRESS
CITY-ST-7IP CITY-ST-2P
me [ oeete e Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRE 1 pelete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1_19,071‘{3)5, Florida Stetutes. | further %;é?t?fy_tﬁat the EnfmTqufdr
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaban or the receiver or lrustee empowered 10 exarute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegpt with an address, with all other like empowered. o L
SIGNATURE: mem _ ;,6:? 7-0Y_ 321-303-3320

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




