FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE ——I

DOCUMENT # Pg7000034066

1. Corporation Name

HOT WING CONCEPTS, INC.

Mailing Address

12763 CLEAR SPRINGS DRt
JACKSONVILLE FL 32225

Principal Place of Business

14286 BEACH BLVD
JACKSONVILLE FL 32250

FILED
Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90060 017 ***150.00

VAR

DO NOT WRITE IN TH:S SPACE

us
3. Date Ir corporated or Qualifed
04/11/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
! £ R J 26 59-3444237 Nol Applicable
Suite, Aat. &, etc. Suite, Apt. #, etc. $8.75 Aditional

5. Certifcite of Status Desired [ Fee Required

A 1 27}

City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
23| TAcksomr]le  E 28] Trust F und Contribution Added ic Fees
Zip Couritry Zip Couniry 8. This corporation owes the current year ntangible
24| 3222 5 25| D YA A I Z—QL m Personal Property Tax. [ves INo
9. Name and Adcress of Curreni Registared Agent 10. Name and Address of New Registered Agent
81| Name
ROSENBERGER, MIKE
14763 CLEAR SPRINGS DR 82| Street Address (P.O. Box: Number is Not Acceptable)
JACKSONVILLE FL 32225 83
84| City F L 85| Zip Code

11. Pursunnt fo the provisions of S ctions 607.050 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corpor stion's board of Jirectors. | hereby accept the ap.aointment as reistered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed n.me of registered ager: and title # applicable. (NO"E: Registered Agant signatura recuired when remnstabing DATE
12, OFFICERS AND DIRECTORS 12 ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ~—] DELETE 11TLE P e,/ Trusaze [JChange —f=] Addition
NAME HOLLOWAY, ROSALEE L 12 NAKE Ml Rg g anb

RNVAY R

smeetaoorzss| 1037 MAGNOLIA LANDING 1asTREsTADORESS [ 1276 3 /R Ar SPa mys
crv-st.ze | ATLANTIC BCH FL 32233 14CITY-ST-2F Taclesonviie B, 322234
TITLE [ DELETE 2.1 TITLE v Sac -4 Change  []Additon
NAME 22 NAME W, Rosantoiag .
STREETADORZSS 23 STREETADDRESS | /O 3% MAg N o, | LAwd
CITY-ST- 2P 2 4CITY-57-2F ntlakbie ]3;25, =1 JEL 1
TRLE {J DELETE 39 TME [Ochange  [J Addition
NAME 32NAME
STREET ADDF £53 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TME {1 DELETE 41TITLE (Ochange [ Addition
NAME 4,2 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY- ST-2IP 4.4 CITY-5T-2IP
TME ] DELETE 51TTLE [TJCnange [ Addition
NAME 52 NAME
STREET ADOF £S5 53 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY-ST-2IP
TITLE 71 DELETE 61 TTE lchange (] Addition
NAME 6.2 NAME
STREET ADDI 155 6.3 STREET ADDRESS
BITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information suppiied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indic: ted on this annual repar or supplementsl annual report is true and accurate and that my signzture shall have he same fegal effect as if made inger oath; that | am an
officer or director of the corpo ation or the rece-iver or trustee empowered to execute this report as raquired by Chagter 607, Florida Statutes; and th.at my name app ars in

Block 12 or Block 13 if Chang“df an address, with all other like empowerec.
SIGNATURE: T/é/ 1/ / 9 9oy 20:~2v46

CR2EQ034 {11/98)

Date Daytme Phone #



