=

FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M76455 02-02-2004 90037 022 ***150.00
1. Entity Name
WINTER PARK DINER, INC.
Principal Place of Business . Mailing Address
1700 FAIRBANKS AVE. 1700 FAIRBANKS AVE. '
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ’ , 4 4 U 064 79 -
TS v TR ARG
Suite, Apt. #, atc. Suite, Apt. #, efc. 01142004 Chg-P CR2E034 (10/03)
Cily & State City & Siate 4, FE! Number Applied For
59-2877968 . ) Not Applicabte
Zip Cou_ntry Zip Country 5. Certificate of Status Desired O gi'.;i L.:rd:i;tional
iz B.. Name and Address of Current Registerad Agent . .. . - .- - . 7._Name and Address of New Regi d Agent . - J—
Name '
D'AURIA, LINDA
1700 W. FAIRBANKS AVENUE Streat Address (P.C. Box Number is Not Acceplable)
WINTER PARK, FL 32789
City FL | Zip Code

B. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Fiorida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signhature, fyped or printed name of reqistered agert and fitle § applicable. {NQTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8- Election Gampaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ] Addedto Fees
19. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D O Delate TITLE Change [ Addition
NAME D'AURIQ, LINDA NAME
STREET ADCRESS | 24 SEAPORT BLVD. sreeranoress | 102 CRESTWOOD DR
GITY-ST-2IP CAPE CANAVERAL, FL Cily-ST-2IP LONGWOOD, FL. 32779-2405
THILE [ Delete 5LE [ Changs [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P cITY-57-21P
THLE . R THLE . [ Change  {_] Acdition
NAME ) NAME
STREETADDRESS"|  ~ S et e - sme o oeee TRCUSTREET ADURESS Comee s e e R
CITY-ST-2IP CITY-ST-2P . .
TITLE [ pelete TILE [ Change [ Addition *
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-ST-2P
TITLE 1 Detete THLE [ Change  {J Aduition
NAME ] NAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CIY-ST-2IP ]
TITLE - O Delete TILE {7 Change [ Addition
NAME 7 SpTS NAME- - :
STREET ADDRESS SIREET ADDRESS
stz | ) GITY-ST-2IP

12, | heraby certily that the information supplied with this filing does not quaiify far the exemplion stated in Section 119.07(3)(). Florida Statutes. [ 1urther certifythal the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the recesiver or lrusteae ered to execuite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

"y * erianged, or on an atiachmegt wilh anadd her like empowared. ) . - s e e
SIGNATURE: EB ) [ads \ Avria l/ iq/asﬁ o6 2342

\_HIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Daylime Phone #




