2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

WAGON WHEEL RESTAURANT INC.

DOCUMENT # P98000012094

Principal Place of Business

3400 HWY 19-A
MT BORA FL 32757

Mailing Address

3400 HWY 18-A
MT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90024 037 ***150.00

22026861

i (L

i

STUCK SUGE
3400 HWY 19-A
MOUNT DORA FL 32757

Suite, Apt. #. etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number | Applied For
59-3491897 Not Applicable
Zip Country ap Country 5. Ceriificate of Staius Desired 3 $8.75 Aaditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.0. Box Number is Not Acceptabile)

City

Zip Cede

FL

the cbligations of registered agent.

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE

Signature, typed o printed name of regisiered agent and title d apphcable.

(NOTE: Registerad Agenl signaturg required whan reinstating}

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D I Defete TIMLE {Jchange  [J Addition
NAME STUCK, SUGE NAME ‘
STAEET ADGRESS {3400 HWY 19-A STREET ADDRESS
GITY-31-2IP MOUNT DORA FL 32757 CITY-57-2IP
TITLE 1 Delete TILE [J Change [ Acdition
NAME HAME
STREEY ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [J Change [ Addition
= HAME- - ——— = mm— - '-W\ME — - —_— — c——
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 21
TILE [ Delete TITLE [t Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE (7 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-7IP
TMLE [ Deteta ME [} change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certi
indicated on this report or supplemental report is true an

JT—

AL

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director

of the corporation cr the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: 352 73859008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




