2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K & B WINGS, INC.

FP99000099879

Principal Place of Business

BEEF O' BRADY'S
3130 TAMPA ROAD # 11
OLDSMAR FL 34877

Mailing Address

BEEF Q' BRADY'S
3130 TAMPA ROAD # 11
OLDSMAR FL 34677

2. Principal Place of Business

3. Malling Address

[

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90097 028 ***150.00

TR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number _ . Applied For
59-3616573 Not Applicalle
Zi Counts Zi Count iti
P i P untry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- R Name
o - A & 5 VG c-)-
Strest Address (P.0, Box Numper is Not Accep
4830-WEST-KENNEDY-BLVD-STE TS0 L
¥
FAMPA-EL 33600
City & H Zi Cﬁ
SOAWe H b, FL | “S%Lg (
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) /
SIGNATURE 72 < [{1iln v
Signature, D or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstating) I:lATE ’

9. This corporation is eligible to satisfy its intangibie
Tax filing reguirement and elects to do so.
(See criteria on back) |

FILE NOWIH FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabla to Department of State

Trust Funct Contribution.

10. Election Campaign Financing

$5.00 Méy Be
Added to Fees

il

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD ﬂ“e'e‘e Tme P o [ Change ﬂAddmon
Nab HESSION, BRIAN N &RT Slq’PKawﬂ( /
STREET ADDRESS 117709 SIMMS RD. STREET ADDRESS ?;Li AR Y EY
or-s1-2  |ODESSA FL 33556 oestze SRV & i“ ) E b 3 $ é ﬂﬁ
TLE SD Flngmg e ¥ ]) 7 Changs ﬂAdnmon
N SLOWEY, STEVEN W e M ARY SZATKOW SK)
STREET ADDRESS 310 NEW LONDDN CT STREET ADDRESS 3 L ] T‘; -~ F o] & 1~ <_:-P
crv-sT2P |[BRANDON FL 33511 erstr JSPANN & H ) ; P~ S "“30 b
e M ﬂDeIe{e e s/ D 1] Change ﬁAddilion
NAME NAME !
e WypEOR. o o . o ! FRAW L s 5.2.ATKows}q
STREET ADDRESS 5231 LAS FLORAS VIA STREET ADDRESS 1 S" l7 & - (‘ 0‘2 D
or-51-0P  INEW PORT RICHEY FL 34655 st 1SPRING ik FL. 34608
T M ﬁnema TITLE [JcChenge [ Addition
NAME CONNOR, MATTHEW NAME
STREET ADDRESS 1726 OSPHEY LANE STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE O etete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CI¥Y-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 effect as if made uncer oath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: AMMW“ ST O VIREBravc e s Q24T Kow Kl i/u/on.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toaie |

Daytima Phone ¥

CR2E034 (9/01)



