FILED ’
1
2003 FOR PROFIT CORPORATION 3
2
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # F76188 ST Secretary of State |
s gl :
1. Entity Name f 02-17-2003 90272 032 ***150.00
HOLIDAY DINETTES, INC.
Principal Place of Business Mailing Address
HOLIDAY DINETTAS INC. HOLIDAY DINETTAS INC.
111 VOLLMER AVE. 111 VOLLMER AVE. :
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
592 181562 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desied  [] 9579 Additional
Fee Required
_ ___B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = zwﬁm e e L S . .
HEWITT, SCOTT ™ Street Address (P.C. Box Number is Not Acceptable)
2412 SAND BAY DRIVE
HOLIDAY FL 34691
R City FLL [ ZrCoce
B. lTi‘}e-z-E'ljti\}e 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. -
R
SIGNATURE
. M Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired whan reinstating) DATE
SRR —
T AftEF";dE ltl\‘o\;‘;:s ‘::EE lﬁ|i135g:5?) 00 9. Election Campaign Financing $5.00 may Be
NG er hiay 1, ce w ) Trust Fund Contribution. O Added to Fees
Make.Chgck Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE S1D O Delete TTLE Clchange (1 Addiion | &
NAME HEWITT, STEVEN ~ HAME e
steeT ApoRess | 3385 TARPON WOQODS BLVD STREET ADDRESS 3
CITY-ST-ZP PALM HARBOR FL 34685 CITY-ST-2P g
[o3]
TILE PD [ pelete TITLE [ Change (O] Addition 6
Navg HEWITT, SCOTT e
STREET ADDRESS | 9412 SAND BAY DRIVE STREET ADDRESS
CITY-§7-21P HOLIDAY FL 34691 CITY-ST-2¢
_TLE - O.oglete_~ K- TME_. B _ [ Change ] Aggition |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-71P N CITY-ST-2IP

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chagter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

IED 2003 T2)4sie2

HSMING OFFICER QR DIRECTOR Date Daytima Phone #

12. | hereby certily that'the information supplied
indicated on this report or supplemental reggrt is trye
of the corporation or the receiver or trustee dred to
changed, or on an attachment with an addrtbds. wity d

SIGNATURE: ___ SIC

mwﬂ’z AND TYPED OR PRINTED NAR




