05081999-90004-022-$150.00-$150.00 e FILED
May 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f S
CORPORATION Katherine Harris ['y
ANNUAL REPORT Sacretary of State ecre a O tate

DIVISION OF GORPORATIONS 05-08-1999 90004 022 ***150.00

1999
DOCUMENT # POBOD0053718

1. Corporation Name

WINGS ON THE GO. INC.

k A A

Principal Placa of Busindss Mailing Address i
3012 NORTH 9TH AVENUE 3012 NORTH STH AVENUE (
FENSACOLA FL 32500 PENSACOLA FL 32508

DO NOT WRITE N THIS SPACE l
3. Date Incarporated or Qualifed
06/12/1998 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 20 - 28\ 15 2| Not Applicable
ita, Apt. #, stc. . Suite. Apt. #, e, iti
[22] R e At #. e 5. Gertifcats of Status Desired [ $8.75 Additonal
22 27 Fee Required
__ | CityaStae . City & State o 6. Elaction Campaign Financing $5.00 may Bo
23] Bt T T ~ 1 Twust Fund Gonmribution™ ~ -~ Added to Fees- -
Zip Cauntry Zip Country 8. This corporation owes the cumrent year Intangible
?4-1 I;] E : m Personal Property Tax. Oves Owo
9. Name and Address of Current Registared Agent 0. Name and Addrass of New Ragistersd Agent
81| Name
WORK, GARY _
1940 ST. MARY AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 o
[34] City FL 'us[ Zip Code
17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation subimits this statement for the purpose of changing i3 rogistered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as reglstered
apent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i
Signature, lyped of phfiiad fuline of megistered 3gent and Yo f appicable. (NOTE: Regriterad Ageni HGNaiure required when rensistng) DATE 8 !

12, OFFICERS AND DIRECTORS 3. [N HANGES TO DFFICERS AND DIRECTCRS IN 12 & 5t
e D poa.ere 11 TmE Tabm PN, an £. [ Change Addton | = X'
HAVE WORK, GARY 12NANE 12 N ’qw,ﬂ.‘/é 3 !
ey soovess| 1940 ST. MARY AVENUE - ?;D . 207 g1
v | PENSACOLA FL 32501 (acry 520 ENSAOOLA, T2 32502 ) B
e CJ DELETE 21TmE DO {] Change ﬁ addion | © £
NAME 22 RAME MWE enORE E‘%S} E b
STREET ADORESS 23 STREET ADORESS ?O) ¥ ' qfﬁ_"/ .

CITY.51- 20 2 4 CITY-5T-2P ]
mE . 0 oELETE 3TmE Digce O Ghange Aadition '
AN TTNAME ﬁmﬂ » %'!{L ,

e |-STREETADORESS)_.. . __ _ . . __ N 3ASTREETADORESS _30.\2'_&' N Ic LA E.:.: - S -
TY-ST.2P 34.GTY-§T-ZP p@ﬂiﬁm CFL 228 ]
TTLE [] OELETE 44TIME ’ [JCrangs L] Addiion E
HAME ’ L2NAME ]
$TREET ADORESS 43 STREETADDRESS =
CITY. ST- 2P . 4 A CITY.ST. 2P : =
TME [ DELETE 5.1 TIME [ICrange  [] Addition =
e : i S2HAME =
STREET ADDRESS 4.3 STREET ADORESS: g
CITy-51-21F S4CITY-ST-2P -
TME {J DELETE 6.1TME OChange [ Agdition =
NAME 6.2 NAME -
STREET ADORESS 3 STREET ADDRESS :
CTy-T-2¢ &4 CITY-ST- 2P =

il

14, | hereby certify that the information supplied with this filing does not gualify for the examption stated in Saction 115.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that [ am an
officer or director of the corporalion or the receiver or trustee empowered (o axecute this report as required by Chapter 607, Florida Statutas; and that my name appoars in
Block 12 or Block 13 if changad, or on an atta errwih.gn 2001833, with afi other like empowered. -

1ATNICS

7ol )A 4on D — ' =
RS arue REQUIRED 127:99 Fps53272-

SIGNATURE:




