FILE NOW: FILING FEE AFTER MAY 118 $225.00

* PROFIT
CORPORATION
ANNUAL REPORT

1996

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K47516

1. Comporation Name

CENTRAL FLORIDA DINER, INC.

(5)

Principal Place of Business Mailing Address

% CARMINE PUGLIESE
7618 W IRLO BRONSON MEM. HWY.
KISSIMMEE FL 347461726

% CARMINE PUGLIESE
7618 W IRLO BRONSON MEM. HWY.
KISSIMMEE FL 34746-1726

1RO A A

3. Date Incorporated or Qualiied | 3a. Date of Last Report

11/21/1988 02/20/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 26 59-2877795 Nol Appiicable

d i . Ic. iti
Suite, Apt #, ete. -~ Suite, Apt. 4, elc 6, Certificate of Status Dosirec ] $B'75 Additional
22 27| Fes Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Conltribution Added to Fees
Zip Country | Zp Country 8. This corporation has lability for intangible tax under s 189.032,
Z] E] 29] m Florida Statutes O ves [INo

9, Name and Address of Current Reglsiered Agent

10, Name and Address of New Reglstered Agent

PUGLIESE, CARMINE
4540 WINWOOD WAY
ORLANDO FL 32818

81| Name

82| Street Address (P.O. Box Nurmnber is Not Acceptable)

83

84| City Zip Code

FL [®

familiar with, and accept the okligations. of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this slatement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lori

Signate fe, typed or printed name of regi steed agent and tit e I applicabie TTINOTE: Regislerec Agent signature requived when renglatigr DATC
12. OFFICERS AND DIRFGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PST L} DELETE 11 TILE T[] Change LT Additian
NAME PUGLIESE, CARMINE 1.2 NAME
steeranoness | 4940 WINWOOD WAY 13 STREET ADDRESS
oY -S1-2P ORLANDO FL 1ALITY-ST- 2P
TITLE D [[] DELETE 2 1TILE [ Change  [] Addition
HAME PUGLIESE, CARMINE 22 NAME
sineeranoress | 4940 WINWOOD WAY 23 STREET ADDRESS
oy S1- 2P ORLANDO FL 240iTY-81-2P
TLE [} DELETE 31TILE [ Change  [J Addibon
NAME 37 NAME
STREFT ADDRESS 23 STREET ADDRESS
CHTY -1 2P __ 34CITY-S1- 2P
TITLE [} DELETE 4 1TILE [[] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ACDRESS
CHY-5T-2IP 44 CITY-51-2P
TILE [} DELETE 5 1TILE [J Change  [F Additon
NAME 57 NAME
STREFT ADLAESS 53 STREET ADDRESS
CITY-S1-2P 540iTY-S1- 7P
TILE [ DELETE 6 1 TITLE [ Crange [T Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Q7Y -5T-2P erprr-size

certlfy that the information indicated on this annual report or g

14. | do hereby certify that the information supplied with this ﬁllng is vo\untaniy furpe

does nat quailify for the exernption stated in Section 119.07(3(k), Fiorida Statutes. | further
is trua and accurate and that my signature shall have the same lagal effect as if made under
wered to execute this report as required by Chapter 607, Florida Statutes, and that my name

Dastine Phone #

CR2E034 (12/95)




