2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G15161 Feb 10, 2000 8:00 am
1. Enlity Name
LESTER'S DINER (OF FLORIDA). INC Secreta ) of State
( ! " 02-10-2000 90034 012 ***150.00
Principal Place of Business Mailing Address
250 STATE ROAD 84 250 STATE ROAD 84
33 FT RDALE F 1 ‘ '
FT LAUDERDALE FL 13315 LAUDERDALE FL 33315-2545 88817383
> e v LR ETERRACA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;.' & State 4. FEI Number 59'2246359 Applied For
ap Country Zip Country 8. Certificate of Status Desired O $§ 73 A;t;tlonal '
B Fee Heqmred
~ """ 6. Name and Address of Current Registered Agent - 17 - - :7 7 Nameand Address of New Registered Agent e
Name
DOGAGlS, PETER Street Address {F.O. Box Numl;er is Not Acceptable)
% LESTERS DINER _
250 ST RD 84
FT LAUDERDALE FL 33315 , .

City - FL l Zip Code

8. The above names entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registerad agent and ntle |i appllcable L (NOTE R‘eglsleﬂed Agem signaturg requlred when relnslatmg) - DATE
8. This corporation is eligible Lo satisty its Intang;j T FILE NOW"' FEE |S $150 00 10' Elec;lion Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State )

n. OFFICERS AND DIRECTORS fi2z = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE Cchange O
MAME DOGAGIS, PETER NAME

STREET ADDRESS | 2600 STATE ROAD 84 STREET ADDAESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP .
THLE [ Datate TITLE [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TITLE [J Delete e Ochange [~
MME b e e e e sz MM — s T T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 Delsta TITLE {Ochange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP s
TILE 7 pelete TITLE [ change
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

ThiLe O etete TME O change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2ZP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3)(1), Florida Slatutes further certify that the information
indicated on this report or supplemental report 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 or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 21
changed, or on an attachyfen) witl an address, with all other like empowered.

SIGNATUREX W\ OWNER 7//% §5Y-525-7 853

SIGNATURE AND TYPED OR PRI%E.E x% OF 2GNIHG OFFICER OR DIRECYOR Daytime Phone #



