FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000050723 02-07-2007 90037 001 ***150.00

1. Entity Name

TONY'S ORIGINAL WINGS & GRILL, INC.

Principal Place of Business Mailing Acdress .

3689 LAKE EMMA RD. 3689 LAKE EMMA RD. \

STOREG-2 . STORE -2 40010500

LAKE MARY, FL 32746 LAKE MARY, FL 32746

S OO TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01282007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEINumber Applied For

59-3383305 Not Applicabie
Zip Country Zip Countzy 5. Certificate of Status Desireg a g:‘gg;‘:::mm
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

MName

TRISCARI, CONNIE

3689 LAKE EMMA RD. Streel. Address {P.C. Box Number is Not Acceplable)
STORE G-2

LAKE MARY, FL 32746

~ City FL I Zip Code

8. The above named enlity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE : A AV TV s -Q;T{ -07

Sonature, typed or prnted name of régustersd agent and title 4 Epplicable. {NQTE: Regstered Agent signature requied when rensistng)
FILE NOW!!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 7 Delete TITLE O crange [ Addition
NAME TRISCARI, CONNIE NAME
STREET ADDRESS | 3689 LAKE EMMA RD., STORE G-2 STREET ADDRESS
CiTy-St-2ip LAKE MARY, FL 32746 Cry - ST-2P
HILE [ Detete TIRE [ Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Giy-si-zp CITy-ST-2P
TLE 7 Geete TTLE ) Change  [J Addition
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S1-2IP
TILE 2 petete TILE D Change ] Adetiion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cliy-§1-2P Ciiy-S1-210
TITLE 3 Delete TINE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P Ciry-st-ap
TLE | - O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-s7-apP CITY-ST-2P

12. 1 hereby cerlify that the information suppilied with this fiting does nol gualify lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is tue and accurate and that my signature shall have the same 'egal effect as if magde under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 0 execute this report as required by Chapter 807, Fiorida Statules; and thal my name appears in Block 10 or Biock 11 it
changed, or on an attachme ith an address, with alf other like empowered.

-

SIGNATURE: L vocer o~ R-{-07  BHU-303-3300

QUGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dare Daytima Phone #




