2002, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F76188 J‘élef‘:féé?gzo? :SOt(z)l?em

HOLIDAY DINETTES, INC. () 07-16-2002 90352 012 ***550.00

Principal Place of Business Mailing Address

030,05 18.5NORTH | ~30546-HE-+9-NORTH-

PALAY HARBOR FL: 34684 WWV
| é” Volimee., five-

smue 7o 4477 A

2. Prjncipal Blace of Businegs 3. Mailing Address
)%/1 day Dinelles Lo HApx
Suite, Apytc. ﬁ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/1 Vol Imee. Hye.
ity, & State City & State 4, FEI Number AELR Applied For
5H§mﬂ ' :7/ - 592181562 Not Applicable
?% Country Zip Country §. Certificale of Status Desired O $8.75 Additional
@ 7‘7 M\Sﬂ» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e Narmg :
HE i ScotT Street Address (P.O. Box Number is Not Acceptable)
2412 SAND BAY DRIVE
HOLIDAY FL 34691
- City FL Zip Code

8. The above named enlity sutimits 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 registerad agent.

SIGNATURE
) Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura reguired whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW{!t FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. . Added to Fe):as
(See criteria on back) u Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD [ Delete TITLE {Jchange [ Addition

NAME HEWITT, STEVEN HAME

STREET ADDRESS | 3385 TARPON WOODS BLVD STREET ADDRESS

crv-s-ze | PALM HARBOR FL 34685 CITY-ST- 2P

TITLE PD . [ Delete TITLE [ Change [ Addition

NAME - HEWTTT, SCOTT NAME ,

STREET ADDRESS | 2412 SAND BAY DRIVE STREET ADDRESS

- emv-sT-ze - |-HOLIDAY FL 34891 - - CITY-ST-2IP = -

TITLE o » O Delete TITLE Clchange [ Acdition

NAME ‘ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP S e T oITY-§1-2IP

TLE o ‘ [ Delete Tme R [ Change [ Addtion

NAME . NAME

STREET ADDRESS o STREET ADDRESS

CIry-S1-2P ] CITy-S1-2P

e - . ’ 1 oalste TITLE [ change [ Addition

NAME i o NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP )

TME [ pelete TAILE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-21P CITY-§T-21P

13. | hereby certify that the information supilied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
« indicated on this report or supplemenfalreport is 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 of the receiver or trjg owered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
i ik d

changed, or on an attachment with a '._ _ . ’
W OHES H Hewitt oz 139250215~

LR »

SIGNATURE:

A

W BYYPED OF FHINTWNMOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E0D34 (4/02)



