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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P29000044641 ecretary of State

1. Entity Name
10 sk
WOLVERINE RESTAURANT GROUP, INC., 04-29-2004 90227 00z 130.00

Prihcipél Piace of Business Mailing Address
ng?%ELEMON ROAD ) g4o1gELEMON ROAD J3uelizuve
Ul
PORT RICHEY FL 34668 PORT RICHEY FL 34668 .
us us ’
PR e RO | Bkl Lomi kd g
Suite, Apt. #, eto. Suite,_Apt. # etc. MOORE CR2EN34 11/03
S 5

B fcher £, | fiRidey | e e
S- q C}g; ] Zﬁyééy ‘ COW:{# 5. Cenificate of Status Desired O g?e'zg}l‘::’:éﬁ““a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Iz-oo:lael\céé‘ur\[l_%:\/\]gu-/LthfVE Strest Address (P.0. Box Number is Not Acceptable)
HOLIDAY FL 34691

City FL Zip Code

8. The abave --1 4 entity subymits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
m. )

the oblidaledS A registered agent.

{NOTE: Registered Agenl signature requirect when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES AV EHS AND DIRECTORS IN 11
TTE PVTS (= Delete THLE g [ Change  [J Addition
NAME LOIACANO, WILLIAM J NAME
STREET ADORESS | 2031 GULFVIEW DRIVE STREET ADDRESS
CITY-51-2P HOLIDAY FL 34631 _ CiTY-ST-21P
L3 [3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TME . O Crange [ Additin
L _NAME B U e U . O 7YY SN PR, 1 1.0 U S SR DN
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
e 0 oelete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRFSS ) STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
£ (13 {7 pelete TITLE (I change (O] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP I CITY-ST- 7P
TIE [ Detete TIME e - O change [ Addition
NAME NAME Ve
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or fupplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that { am an officer or drreclor
of the corporation or the rgceiver or rustee empowered to execute this report as reqyed by Chapter 607, Florida Statutes; and that my name appearsn Block 10 or Block 11 if

changed, or on an att ent with an address, with all ather lik powered.

SIGNATURE: e | a-16- 0(/ ;7)5(/5 /0/0

NATURE AND TYPED OR PRINTEE'NAME OF SIGNING OFFICER OR IREGTOR Date Dayim@ Phone #

]




