2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000091107

1. Entity Name

DAD'S DINER, INC.

Principal Place of Business

3430-DELTONA-BLVD.
SRRING-HHH-F-—34608.

SULY DELTONA BLVD
SENG HILL FL 346038

Maiiing Address
3430-DEEFONA-BLVD:

SPINE [HILL L

SRRINGHEE—F-34806—
103377 FAILHILY LD

24602

2. Principal Place of Busincss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, ete.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90058 014 ***158.75

L

R

DG NOTWRITE IN THIS SPACE

City & State

City & State

4. FEI Ny Anplied For

Not Agplicanle

Zip

Country Zip C

ountry

59 3674603
$8.75 Additional

5. Certificate of Status Desired = Fee Required

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, JAMES M
211 S. MAIN STREET
BROOKSVILLE FL 34601

Name

Street Address (P.O. Box Number is Not Acceptahble)

City

Zip Code

8. The above named artity submits this statement for the purpose of changng its registored office or registered agent, or both. n the State of Florida,

SIGMNATURE

Sgriawie. tvosd o printed rams of registered agert and titie 1 apalicanle,

TR, Ragistered Age sigratune g es wher rensiating)

Dk

9. This porporatwon s eigible tq satisly its Intangible E‘:iL.E ‘;‘étl')‘\f‘fi'!i FEE L":? 3"i5€2.0f! 10. Elestion Campaign Fimancing $5.00 May 2
Tf-‘x filing requwr(?men: and cicels to do so. After i\!!i\‘f 1, 2007 Fee will be $550.00 Trust Fund Contrisuton. Add.ed 10 Fees
{See criteria on hack) 4 Make Check Payabla lo Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTGHS IN 11
TITLE D O oelese L ) Charge [ Aditior
MAKE LAABS, JAMES V NAKE
STREETADGRLSS | 10337 FAIRCHILD ROAD STAEET ADRESS
cT-s7° | SPRING HILL FL 34608 Ct-57-2
TTLE D [ Deiete TITLE [1 Change [ Acditiar
NEWE LAABS, LOUISE H MMz
strzer anoress | 40337 FAIRCHILD ROAD SIREET ADORESS
CITY-ST-7:P SPRING HILL FL 34608 CITY-ST-7P
TITLE 7 pelete T [} Change
NAME NANIE
STREET ADSRESS STREST ATORESS
ciry-57- 21 CITY-ST-2IP
TIMLE 0 Delets s O Change T Addivon |
NAME NEME |
STREET ADDRTSS STRIE™ ADDZESS
CTY-5T-7F Y-8t -2
i [ Detete TITLE [ Crange 7] Adeien
HAME AT
STRERT ADDRESS §TREET ADDRESS
Criv-ST-22p Y -ST-TR
TITLE [ 5elza TITLE [(dChange [ Additor
NAWE HANE
STREET ADERESS STREET ADCRESS i
LITY- 87 2P CITY-53-71P :

13. | hereoy cerlfy that tne infarmation supplied with this filing does not quaify for the exemption stated in Section 119.07(2)(7). Florida Statutes. | furiner certify that the information ‘
indicated on this report or supplemental report is true 2nd accurate and that my signature shal have the same legal effcct as if made under oath: that | am an officer or cire
of the corporation or the receiver of trusiee empowered 10 oxecuie this report as required by Chagter 807, Fiorida Statutes: and trat my narr
changed, or on an atiachment with an address, witly all

ther iike empowered.

7% Jﬁﬂldi‘ V th&s

or
18 agpears i Block 11 or Blocx 224 |

42401 352-6349-7736 |

H
SW@TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayime Prone 2

CR2ED34 (10/00)



