FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (Am Apr 18, 2006 8:00 am

DOCUMENT # P99000044641 ecretary of State
1. Entity Name . 04-18-2006 90090 013 ***150.00
WOLVERINE RESTAURANT GROUP, INC.
Principai Place of Business Mailing Address
8515 LITTLE ROAD 8515 LITTLE ROAD
Ngw e GEW o H“H"‘ “I ‘l“l ‘lm IIW “m |Im ||m |‘|H |m| |H“I‘||H’|!I|‘ “ ’lli
U
2. Prnoipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. - tst MOORE CR2E034 (10/05)
Ciy & State City & Slale 4. FEI Number Applied For
v 59-3547843 Not Applicable
X~ o
“p # Country e Country 5. Certificate of Status Desired | $8.75 Additional
P . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-5 - - Mame
égéﬁcéguhilo:vg{bLbAﬁhlﬂVE Street Address (P O Box Number is Nol Acceplable}
HOLIDAY FL 34691 G103
. .’ . .t City FL | Zip Code

8. The above named enhty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
- the obligations of regisfered agent.

4

SIGNATURE i

Sigrwlure, lyped o prnted name of registered agent and Gile ¥ appiicatic {NOTE Regislared Agent signalure required when renstating) DAIE
FILE NOW'!' FEE’ IS $1 50 00 )
. 9, Eiection Campaign Financin .
S After May 1, 2006 Fee wilr Be 5550 00 s Trust Fund Ct?mr?bulion. I"__g} fci‘lgiotoh:ife
_Make Check Payable to Flonda Depanment of State :
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PVTS [ Detete TILE [ Change [ Addition
HAME LOIACANG, WILLIAM J NAME
STREET ADDRESS [2031 GULFVIEW DRIVE STRELT ADDRESS
CliY-S1-2Ip HOLIDAY FL 34691 Cley-ST-21P
THTLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP
TP VR —_ - -1 Dakte— W - R [T} Change — - Adition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TIILE (7 Detete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P
TITLE O petete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-51- 1P
THLE O Dpelete e 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. | hereby ceruly that the information supplied with this filing does not guality for the exemptions contained in Section 119, Flarida Stalutes. ¢ further certify that the information
indicatled on this repert or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or lrusiee empowered 0 execute this report as required by Chapter 607, Florida Stayates; and that my name appears in Biock 10 or Biock 11

if changed, or on an allachment with an address _wih all other like empowered.
I/AG’WI loiGaro / /
3/P7/0l_722-5(E-10(0

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Do’ Daytime Phona

-




