.~ FILE NOW: FILING FEE AFTER MAY 1S $550.00

L

CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

", Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Mame:

DON'S DINER, INC.

P96000066497 (4)

se of Bus noss Maiing Address

2491 NORTH DIKIE HIGHWAY
POMPANO BEACH FL 30844501

Bl ¢
2451 NORTH DIXIE HIGHWAY
POMPANO BEACH FL 33084

FILED
Apr 07 1997 8:00am
Secretary of State

A A

8. Date Incorporaled or Qualified 3a. Date of Last Report

08/09/1896

"2, Frincipal Place of Business 2a. Mailing Address
21| 2]

4. FEI Number Applied For

Not Applicable

[pS- 0t ¥ 469 |

E;'unlr:,-I—;\;'J-lmf;__f-;tttrh B

Suille, Apt. #, ot

0 $8.75 Additional

5. Cenificate of Status Desired Fee Requlred

~ Cay & Stai _ Cily & State 6. Election Campaign Financing $5.00 may Bo
2_31__ s o B 28] Trust Fund Contribution Added to Fees
A | Launtry Zip Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
aal o] [29] 30 Florida Stalutes LAves [Ino
9 Name and Address of Current Registered Agent 10, Name and Address of New Régistered Agent
AMERILAWYER CHARTERED 811 Name
343 ALMERIA AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85] Zip Code

3. Forsuanl o he prov

agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Fiorida Statutes

wons of Gections 607 0507 and 607. 1508, F(orida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office o rogpstored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen) as registered

appears m Brock 12 or Bisck 13 1f changed, or on an atachment with an address

SIGNATURE .
e e e i NCTE Flogiaiered Ager signahure requred whon rensiaimg) TATE
12, ) ) Off lCEH_i:'i AND D_lRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[-Ih(rmm”‘ T e T [T OeLETE 11 TITLE [ change LT Addition
HAM CHAU, NGOG 1.2 NAME
sicesacoress | 2491 NORTH DIXIE HIGHWAY 1.3 STREET ADDAESS
Gy §1 20 POMPANO BEACH Ft. 33084 14 CITY-ST- 2P
[ }VD T DELETE 2ATITE “[Jchange [ Addition
N VESTAL, HOA C 22 NAME
sieet aooess | 2491 NORTH DIXIE HIGHWAY 23 STAFET ADDRESS
crvs o | POMPANQ BEACH FL 33064 2 4081V -$1-2P
Ii; sh [T otLeve 31TINE [J Change ] Addition
HAME CHAU, SON 22 NAME
sren aoorss | 2491 NORTH DIXIE HIGHWAY 33 STREET ADDRESS
erv s | POMPANO BEACH FL 33064 34,0y §1- 2P
BT A ) | [ ELETE ATIRE " L1 Change” L] Acdiiion
Fiaht CHAU, NGU 4. 2NAME
sier aoness | @491 NORTH DIXIE HIGHWAY 4.3 STREET ADDRESS
City-S1-ap POMPANO BEACH FL W - 44CITY-51-2I9
_r'||_‘_L[_ ] e/ T m DELETE 51TITLE [N Change T T addition
oy 52 NAME
SO ADTRESS 5.3 STREET ADDRESS
| cvesea | S 54 CITY-ST-2P
e [T peuere 61 TITLE [ change LT Addilion
HeMI 62 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
Lo | BACY-ST- 2P
14. | do herehy certfy that the infermation suppiied wih this Thng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this anoual report o supplernental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath, that
1 am an offier o drecton of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 807, Florida Siatutes: and that my name

1152

SIGNATURE: %sﬁnﬁﬁ%‘nms OF 8IGNING OFFICER OR DIRECTOR -

Date Dayumg Phone #
NIATRTH

CR2E034 (9/96)



