‘ 2908 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000102519

1. Eniity Name

FLASHOVER RESTAURANTS, INC.

Principal Place of Business Maiing Address
16312 HAWKS NEST CT 16312 HAWKS NEST CT
CLERMONT, fL 34711 CLERMONT, FL 34711

IR RARTR AR

04012008 No Chg-P CRZ2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e

59-3544466 Not Applicable
0 $8.75 aaditional

Fee Required

5. Cerlificate of Slalus Desired

6. Name and Addrass of Current Registered Agent

(6312 HAWKE NEST CT. o DO NOT WRITE
CLERMONT, FL 34711 S IN THIS SPACE

8. The above named enlity submils this stalement for the purpese of changing ils regisiered office or regisiered agen!, or beth, in the Stale of Florida, | am famiiar with, and accept
the obiigaticns of registerad agant.

SIGNATURE
Signature, typed of pinlea name ol regikierad agent and Ll f apphcabie (NOTE: Asgisiared Agenl Bgnalure (aquirad wnen rainsiabng) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contnbution O Added to Fees LI s
______ -__,;:I;ZII;I L L
10. OFFICERS AND DIRECTORS i R ] LR S ool o—Eiey Pl Ui
TIE STD ' o :
NAME CORK, LISA W

STREET ADDRESS | 16312 HAWKS NEST CT.

cv-st-z¢ [ CLERMONT, FL 34711 . ' ,
e PD ' ) ’ '
NAME CORK, WILLIAM C SR
STREET ADDRESS | 16312 HAWKS NEST CT.
CITY-ST-7IP CLERMONT, FL 34711

TIMLE
NAME

o = DO 'NOT WRITE

NAME
STREET ADDRESS
CIFY-5T-2ZIP

TILE g - | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2iP

Apr 17,2008 08:00 A
Secretary of State

12. ) hersby certify that the information supplied with this Hling does not quaity for the exemplicns contained in Chapler 118, Florida Slatutes. | further cerlify thal the information
indicated on this report or supplemental report is rue and accurale and shat my signalure shall have the same legal effecl as \f made under oalh; that | am an offlicer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an allachment with an addrass. with all ather ke empowerad.

sionature: _ W lllam € Colit K. PresdedT alales $072ULKX &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Dayime Phore ®

&




