SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE GN OR BEFORE 03/5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

_ L~

o Secretary of State ]

/ DIVISION OF COR!T’OB.ATIONS

e
062679

PROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90002 023 ***158.75

DOCUMENT #
1. Corporation Name P9800 //
BONELLO'S PIZZA, PASTA, WINGS & MORE, INC.
Principal Place of Business Mailing Address ‘ ‘||”||| “l ‘I'll ‘IM “II[ IIW |I“| ||I|| Iml Itlll m” Iml |||| ||||
1813 WESAT WATERS AVENUE 1813 WESAT WATERS AVENUE
TAMPA FL 33604 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
Carrectinn barrectron 07/16/1998
2. Principal Place of Business 2a. Matling Address T 4. FEI Number "7~ - " {Applied For ™
21 l?f3 \Uf:’){' \UQ'I'@P-" AUe m \le U)C5+' b\}d‘U‘S AVEJWQ» 5 i ‘-'35_ 2 3320 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . ' $8.75 additionai
El ;l 5. Certificate of Status Desired u Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] Tampa — o 28] “Tamfa — o . - Trust Fund Contribution (1 Added to Fees
Zip ’ Country Zip Country - 8. This corporation owes the current year
24 3 360 ‘1‘ E‘ —z;] 5360 l{- m Intangible Personal Property. Yes E No
9. Name and Address of Current Registered Agent . ‘ 10. Name and Address of New Registered Agent
81} Name
AMERILAWYER -
343 ALMERM AVENUE 82; Street Address (P.Q. Box Number is Not Accaptable)
CORAL GABLES FL 33134 a3
84| City FL 85( Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Flonda
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.
SIGNATURE

Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed of printad name of registered agent and titls if appficable.

(NOTE: Registsred Agent signature required when reinstating)

DATE

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PSTD [T peLere 11TIME (] change [ Addition
NAME SARMAT, SERKAN 12NAME

smeeraooress | 1813 WESAT WATERS AVENUE . . 13 STREET ADDRESS

CITYST-ZP TAMPA FL 33604 o 15l o Nsomvstae

TITLE [ peLeme 24TME [ change [] Addition
NAME i ST = _J2INAME —— s

STREETADDRESS N o 4 2 STREET ADDRESS o i ) o
CITY.ST-ZIP ‘ . 24 CITY-ST-ZIP

mE [ JoeLere 31TME [ change E_1 Addition
NAME 32 NAME

STREET ADDRESS 3.1 STREET ADCRESS

CITYSTZP 34 CITYST-2IP

me ] oeLeve 41TME ] change [ Acition
NAME 4.2 NAME

STREET AUGRESS 43 STREET ADORESS

CITY-ST-ZIP 44 CIiTY-5T-2IP

e [_I peLeTe 51TME [T change 11 ageition
NAME 52 NAME

STREETAGORESS 5.3 STREET ADORESS

CITY-ST-2P 54 CITVST-2IP

TIME [} peLere 6ATITLE ] Change [ adaition
NAME §.2 NAME

STREETADORESS 6. STREET ADDRESS

CITY-ST-ZP A CITYSTZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same le%a! effact as if made under cath; that | am

an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: = “.‘g“r:”‘khh"::SarmoaL

lorida Statutes; and that my name appears

09-09-1999 _(§13)-932- 9000

0127926

CR2E034 (5/99)
I U S NI | ORI 11010 000 1 1000 O OME 10 O Y OO 010 | O VOO OO N OO O o IO N o

—— |




r)%gm@oca LG
5072

1811 W. Waters Avenue
Tampa, FL. 33604

WINGS & MORE INC

September 9, 1999

- Divisien of Corporations Annual Reports Filings
PO Box 1500
Tallahassee FL. 32302-1500

Dear Sir or Madam:

We have not received the first notice of filing fee. We guess that our address on your files is printed
wrong, that's why we have not received our first notice. Our address is 1813 West Waters Avenue,
your files, it is 1813 Wesat Waters Avenue. So we called your office, explained the situation,
ld us to write an explanation letter and mail $150.
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