2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M76455

1. Entity Name

WINTER PARK DINERZNC. Secretary of State

Principal Place of Business Mailing Address
1700 FAIRBANKS AVE. 1700 FAIRBANKS AVE,
WINTER PARK, FL 32789 WINTER PARK, FL 32789

]

04182008  No Chg-P CR2E034 (11/05)

Apr 23,2008 08:00 AN

DO NOT WRITE IN THIS SPACE =T AopIeaTs

59-2877968 Not Applicable

$8.75 Additional

5. Cerlificata of Status Desired | Fee Required

6. Nama and Addresa of Current Registered Agent

_ .-

D'AURIA, LINDA o o " DO NOT WRITE;

1700 W. FAIRBANKS AVENUE

WINTER PARK, FL. 32789 IN THIS SPACE

8. The above named entity 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

Signalure, typed of pnntsd nama cf registerad agent ana tithe If applcabie, {NQOTE: Registarod Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ®: Election Campaign Fnencng $5.00 may Be L0o0ns1 5504
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added to Fees s, B«i ‘a- cﬁ_f- 18 ] —H 150 00
10. OFFICERS AND DIRECTORS | l s T
TILE D : '
NAME D'AURIO, LINDA

STREET ADDRESS | 102 CRESTWOOD DR
CITY-8T-2IP LONGWOOD, FL 32779

TTLE

NAME

STREET ADDRESS
CiTy.§T-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-2IP

TITLE
NAME |
STREET ADDRESS
oITY-ST. 7P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certity that the information supplied with this 1|I|n3 does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal efect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empo acute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with arypddress Avith all enlke empowered.
SIGNATURE: Ef L> A Lo ahb‘f\ur\o« f-19-0F Yop6¥\(-2343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




