« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e MY ()5 2R
DOCUMENT # P98000102519 7 Roosic YA 09 &
1. Entity N
i e eI FILED
' 134
FLASHOVER. RESTaURMTS, INC. 05 APR29 PH 6
Principal Place of Business Mailing Address SE(\; E i - 1 ,—':\Ti:.
FIaY = b1
16312 HAWKS NEST CT 16312 HAWKS NEST CT N o g S
CLERMONT FL 34711 CLERMONT FL 34711 TALLAHASSEE, FLORIDA
Suits, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3544466 Not Applicable
Zip Country Ze Country 5. Certficato of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

CORK, LISA W

16312 HAWKS NEST CT Street Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 34711

City FL Zip Code

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

SIGNATURE
Signaturs, lypad of prniec name of regisiered agent and itle it apphcable {NOTE Reogrstered Agert signature requiied when minsiating} DATE
FILE NOW!!! FEE IS $150.00 . o
) 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe.f Will Be 555000 Trust Fund Contribution. [ Added 10 Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me __iBe—" - O Detete TILE STPD Whange ] Addition
NAME CORK, LISA W NAME
STREET ADDRESS 16312 HAWKS NEST CT. STREET ADDRESS
cry-s1-2p - (CLERMONT FL 34711 CITY-§1-2IP
- ]
TILE __,.-—-1""'——'_ [ Delete THLE P ! > M&nqe [3 Addition
NAME CORK, SR., WILLIAM C ' NAME
STREET ADDRESS 16312 HAWKS NEST CT. STRLET ADDRESS
CIry-s1-21P CLERMONT FL 34711 CITY-ST-2IP
TIILE ] Delet THLE - ange Addition
e ‘ e ?Dnmsqatﬁ:}n:;.@f“is_gmﬂ
e 9--i % .

STREET ADDRESS STREET ADDRESS 05/10/05--01033--10 S0
CITY-S7-2P CITY-ST-2P
TmLE 1 pelete TILE {1cChange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiLE O Delate TIILE [CJchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5i-21P CITY-SI-ZIP
HILE O Delete TILE [J¢thange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-8T-2iP
12. | hereby cerif Fornation supplied wi is fil{y ot qualify for the axempilion stated in Sectien 119.07(3)(i), Florida Statules. | further certify that the information

indicate i seffblemental reporfis frue glirale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or g pivarbr trustee eghpoprerpdito Axfcute 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 aph ; n addr 3 hey Empowered.

2 C Cark, SR FPT n’ér

SIGNATURE AND TYPED DR PRINTED NAME OF SKGNING OFFICER OR MRECTOR /Data / Dayime Phons #




