2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # F76188

1. Entity Name **

HOLIDAY DINETTES, INC.

Principal Place of Business

30340 US 18, NORTH
PALM HARBOR FL 34684

Mailing Address

30840 US 19, NORTH
PALM HARBOR FL 34684

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90296 009 ***]150.00

3. Malling Address

VAR EETRER RN

AR

2. Principal Place of Business

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper 59'2181562 Applied For
Not Applicable
- - - —
2ip Country Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7.)Name and Address of New Registered Agent
- Name e — i —
HEWITT, BRUBA - . Hew i, Seatt,
R —_ = _|_ Street Address (P.Q, Box Number is Not Acceptable) . . N
323 OLD OAK CIR- -5 (082 P B y
| =——~PALM HARBORFL" 3483 """~ e = . -
— Aé/,@,] : e/
City 4 o ] Zip Code -
N A FL
8. The above named entityjglibmiighis st; nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE : . P(?E-(AD&JT’ / \T/O !
Srirature, typed o printed namelat ragiskred agant and fitlh if epplicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is"eligible to satisfy its [ntangible FILE NOW!I! FEE IS $150.00 10 . S .
’ . Election Campaign Financir
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustulizndaCc?mlr?t:]utilon. mo figﬁ;‘g‘:’éfe
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND D!IRECTCORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e STD Delete TIMLE sTD X Change ] Acdition | &
NAME HEWITT, NANCY | NAME STEVEN HEWITT e
streer Aporess | 323 OLD DAK CIR STREET ADDRESS 3385 TARPON WOODS BL 3
CITY-ST-2IP PALM HARBOR FL CiTY-ST-2IP - vD. Q
AEM—HARBOR;—FE—34685 .
TILE FD B Delets TME FRLETUARDUR Y J PCrange [ Additon | I
NAME HEWITT, WILBUR A NAME PD, SCOTT HEWITT
STREET ADCRESS | 323 OLD QAK CIR STREET ADDRESS 2412 SAND BAY DRIVE
CITY-§7-2IP PALM HARBOR FL CITY-5T-2P HOLIDAY. FI 1469]
e vD R Delete | B [7JChange [ Addition
NAME HEWITT, SCOTT W. NAME
STREET ADDRESS | 2412 SAND BAY DR STREET ADDRESS
cmv-s-2¢ | HOLIDAY FL OITY-5T-2P B
TITLE [ Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . e STREET ADDRESS R - ~
= Jremrne . T - - S R ey ) - BRI o - — — -
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing does not quazlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgport is yue 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 receiver or trustgle empaogfvered togxecute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ¢ 55, fith all r like emglowered.
[ 316 455627
T

SIGNATURE: / NAX

SIGNATURE AND TYPED OR RRINFED NAGIE OF SIGNING OFFICER OR DIRECTOR




