i

é‘OOS FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) o FILED

| DOCUMENT # M76455 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
WINTER PARK DINER, INC.
Principal Place of Businéss Mailing Adn;ress -
1700 FAIRBANKS AVE. 1700 FAIRBANKS AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
T [T R AR R LA R
Suite. Apt. #, =tc. = Suite, Apt. #, elc, - 7 15’[MDO‘RE CRZEQ34 (10}04)
City & State — ‘ Tty & State 4. FEI Number 592 8?’7 068 [ :z:::ii ::TIL '
Zip Country Zp J Country 8. Certficate of Status Desired O fg;g?ql‘?i‘ri;ﬁ;h"al
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent '
Name
?;’%gF\a!l\‘lA’Fﬂrl\ll?%iNKS AVENUE Street Address (P.O. Ec;x Nurmber is N<;|t Accaptabla}
WINTER PARK FL 32789 ' S -
City - ‘ FL i Zip Coda

8. The sbove named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of pnoded nami of registered agant and tile f apphcable (NOTE Regrstesed Agent signalure required whan teinstating) DATE

FILE NOW!{! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Florida DeFartment of State .

8. Election Campaign Financing $5.00 mayBe
Trust Fund Conibution. 11 AddedloFeas

10, OFFICERS AND DIRECTORS . 11. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢ 1

TILE D O etete niif [ change [ Addition
NANE D AURIO, LINDA NAME .

stecer anoRess | 102 CRESTWOOD DR “IRHFT ADDRFSS M ﬁ%%gg?éggig . 010 150,00
anv-si-zp | LONGWOOD FL 32779 o it S1-a okl f =t

IME ) [ Detele WiLE [J change [ Additian
NAME HABE

STREL ADDRESS ST9FFT ADDRFSS

CitYr-ST-27 . Cifr-57. 2P B )

THLE [ Delste TLE [Jchange [ Addition
HAME NAME

STREST ADDRESS SIRFFTADDRESS

Y- ST 4P _ Y ST-Ip _

UL 7 Delete ite [ change [ Additicn
MAME MAME

STREET ANORESS SIREL! ACDRESS

cIrY 512 f ovestoe o

e [ Detete it . O change [ Additran
NAME NAME

STRECT ADDAESS < KEET ADURESS

Cily - ST-21F , _ _Joirstar

uie O Detete it O change [} Acditian
NANE HAME

STREET ADORESS STRFF T ADORFSS

Y- Stap CIE-ST- 2P

12. I hereby certif}fl that the information supplied with this minS 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 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowared (o execute this repart as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, withwll ng} like empowarad.
. A . >
SIGNATURE: Ny G1E VP43




