FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # J02640 ecretary of State
04-27-2007 90181 010 ***150.00

1. Entity Namo

ANGEL'S DINER, INC.

Principal Place of Business Mailing Address .
% DIANE W. BROWNING 519 CRILL AVE. guyovivse
209 RE!D ST. PALATKA, FL 32177

PALATKA, FL 32177-3729

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. 4, elc Sulte. Apt. #,etc 04212007  ChgP CR2E034 (12/06)
City & Stata Cily & State 4, FEI Number Applied For
58-2633607 Not Applicable
- = —
Zi Country P Country 5. Cattificate of Status Desired (] $8.75 Additional
Fee Required
6. Namao and Addross of Curront Registered Agent 7. Neme and Address of New Registered Agent

Name

BROWNING, DIANE W.
519 CRILL AVE. Street Address (P.O. Box Number is Not Acceptable)}

PALATKA, FL 32177

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of: regislered@genl.

i
SIGNATURE
Signatutg, tvpad of printea name of registered agent and tite i appiicable. {NOTE Rogisterec AQent Signature (rauiieg when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftaer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIMLE P J Detete TITLE [ Change  [J Addition
NAME BROWNING, DIANE W NAME
STREET ADDRESS | 519 CRILL AVE. STREET ADDRESS
CITY-ST-ZIP PALATKA, FL 32177 CITY-ST-2IP
TITLE T [ peleto g [l Crange [ Addition
NAME BANKS, PATRICIA NAME
STREET ADDRESS | 519 CRILL AVE. STREEY ADDAESS
CITY-8T-2IP PALATKA, FL 32177 CITY-5T-2P
MLE S [ pelete TITE Change [ Addition
NAME {WILLIAS) GLENN HAME WictLis, 6 (ean
STREET ADDRESS | 4435 N INDIAN RIVER AVE. STREET ADDRESS
CivY-ST-7F COCOA, FL 32927 CITY-ST-2IP
THLE 3 pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITy-s1-21P
HILE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-21P

12. | harghy certity that the information supplied with this filing does not qualify for the exemptions containcd in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have he same legal etfect as it made under oath: that | am an officer or director
of the corperalion or the recaiver or trustoe empowered lo execule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sionature: AU a Bprips Y134l 7 TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR “ Dals Davylinee Frione *




