FILED

2006 FOR PROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of State
P98000102519
P SENE,“'},"ENT #P38000 01-23-2006 90039 048 ***150.00
FLASHOVER RESTAURANTS, INC.
Principal Place of Business Mailing Address
16312 HAWKS NEST CT 16312 HAWKS NEST CT
CLERMONT, FL 34711 CLERMONT, FL 34711
R s RTINSO Rm A
Suite, Apt. #, etC. Suite, Apt. # etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3544466 Not Applicable
Ze Country Zip Country 8. Certificate of Status Dgsired (] ges‘a'gesm‘ﬁf:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CORK, LISAW
16312 HAWKS NEST CT. Street Address (P.O. Box Number is Nol Acceptable}
CLERMONT, FL 34711
City FL | Zip Code

8. The above named entity submits this statament 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
Slynalure, yped of printad nama of registered agont and title i applicable, {NOTE: Regisigrad Agant aignalure recuired when relnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finaneing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE S5TD 1 Delete TILE [ Change  [J Addition
NAME CORK, LISAW NAME
SIREET ADDRESS | 16312 HAWKS NEST CT. STREET ADDRESS
CITY-ST-21P CLERMONT, FL. 34711 cirY-S1-2IP
TMLE PD [ pelete TITLE [ Change  [C] Addition
NAME CORK, WILLIAM C SR NAME
SIREET ADDARESS | 16312 HAWKS NEST CT. STREET ADDRESS
CITY-§1-21P CLERMONT, FL 34711 CITY-ST-2IP
TITLE [ pelete TILE {JChange [ Addillan
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
T0LE O oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
LE O Delete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP /‘) CITY-$T-2P
12. | hergh : e ighormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
irfcated on lh:s re ,. Ar supplemental report i lrue zlaly, accu(ate at my signature shall have the same legal effect as it made under oath; that | am an officer or director

of tA - recever or frustee e
" wnh an addr

gpori as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

£D 1j20/0lo ZR1-cE-T7 784

+L0) Daytime Phone #

S,

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF’[CE OR DIRECTOR




