| FILED
200 O ANNUAL REPORT Sep 09, 2005 8:00 am
S e

DOCUMENT # P99000044641 cretary of State

1. Entity Name ook oK
WOLVERINE RESTAURANT GROUP, INC. 09-09-2003 90036 019 *#%530.00

Principal Place of Business Mailing Address
8515 LITTLE RD. 8402 LEMON ROAD
NEW PORT RICHEY, FL 34654  US SUITE B .5 0 0 6 g 2 B 2

PORT RICHEY, FL 34668 US

N PR el L

Suite, Apt. #, elc. Suite, Apt. #, elc, 06302005 Chg-P CR2E0G4 (10/03) N
r 3
R S J 1 4, FEl Numb: Applied For
/ﬁ( ézﬁ %ﬁ- % ZM !‘/ Fb Mj %fﬁm F / 59—3;4?;843 Not Applicable
@“[‘&W Country VIS TZE)(_[ (CSL{ Cé'umryu 'S 5. Certificate of Status Desied [ fg;esq ;:;ﬁﬂ“a'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LOIACANO, WILLIAM _
2031 GULFVIEW DRIVE Street Address (P.O. Box Number is N(?l Acceptable)

HOLIDAY, FL 34691

ol [ —

8. The above named entity submits this statement for tchﬁé‘n'ging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, end accept
the gbligations of registered agent.

SIGNATURE

Segrasture. ypedd or printed name of regisiened agent and Lite it apphicabia. (NOTE: Registered Agor! signatura required when reinsiaing) DATE
. FILE NOWII FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
! Due by September 7, 2005 - . Trust Fund Contribution, g Added to Feas
R b
1{, 18, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

- TMe PVTS O petete FITLE [ change [ Addition
NAME LOIACANO, WILLIAM J NAME
STREET ADORESS | 2031 GULFVIEW DRIVE STREET ADORESS
ciry-s1-27 HOLIDAY, FL 34691 CilY-ST-2P
TiTLE 7 pelete TRIE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&F-2P ciTY-S1-2P
TITLE [ oelete TILE [ Change [ Addition
HAME NAME
STREET ADURESS STREEY ADDRESS
CITY-S1-BP CITY-51-2P
L O Detete TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CY-SI-2P CITY-S1-2IP
TME O Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2P
iUl 1 pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-sT-2P GITY-ST-2P

12. I hereby certity that the infermation supplied with this filing does not qualily tor the exemnption stated in Section 119.07(3Xi), Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the eorporalion or the receiver or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that ry name appears in Block 10 or Block 11 if

changed, of on an ajechmant with an gddress, with all otheg ike empowered.
SIGNATUR M’d jm Mé"ﬂ?"ﬁﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona
( A}




