2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P99000025346 ecretary of State
1. Entity Name
04-28-2003 90961 033 ***150.00

WING KING, INC.
Principal Place of Business Mailing Address
5510 W. LA SALLE ST 5510 W. LA SALLE §T
STE 200 STE 200 . o
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65092381 1 Not Applicable
Zip Country Zip Gountry 5. Cernflcate of Status Desired 0O $8.75 Additional
I PR RPN SR I e —— e -— - =-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

INTRASTATE REGlSTEREDAA.GNEI' CORPORATION
701 BRICKELL AVE.
MIAMI FL 33131

4 ) 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
Signalure, typed or printed narme of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaling} DATE
1"
AI"!F"i.ﬂE N‘?V:Ut:ii ';EE lﬁlf::uégg 00 9. Election Campaign Financing $5.00 May Be
-, AReriay T, ee w $550. Trust Fund Contribution. O  Added to Fees
- Make Check Payable to Florida Department of State .
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
i : Additio
LE D N Delete TITLE ‘D 4 M ello d f D Thange [ Addition
NAME MELLODY, JAMES HAME 5510 W, LASH vy o
’ L st
streer anoress |50 E. JACKSON ST., STE. 308 STREET ADDRESS SNT¢ 20w
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P TArWPA FBL 33607
TITLE D [ Delete TITLE [JChange  [] Addition
NAME HAGAN, ROBERT NAME
STREET ADDRESS 4711 BABCOCK ST., #7 STREET ADDRESS
_cinvesi2p | _|PALM.BAY.FL 32803 m ms memmmr oo et e OTESTPL | e~ s L me e
TITLE [ pelete ME , [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2] Detete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
ure sHall have the same legal effect as if made under cath; that | am an officer or director

vired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRES '! M,%W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREW- Dae / Daytima Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is frue and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this report as r

CR2E0Q34 (10/02)



