FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT U FLORIDA DEFARTMENT OF STATE A 24 1 99 7 8 . OO
CORPORATION sandra B. Mortham pr .vvam
ANNUAL REPORT Secretary of State S ecreta Of State
1997 OIVISION OF CORPORATIONS I ‘>
DOCUMENT # (6)
1. Corporation Name
MEL'S DINER. INC. |
16050 B TAMIAMI TRAIL 18050 S TAMIAMI TRAIL
FT MYERS FL 33908 FT MYERS FL 33903-4704
3. Dale Incorporated or Qualifiod 3a. Date of Lasl Report
07/28/1989 0472971996
3 2. Principal Place of Businoss | 2a. Mailing Address 4. FE1 Number Applicd Far
ol - 2] _ 650118232 Nol Applicatic
ite, Apl. #, X ita, L . iti
Sutle, Apt. ¥, et — Suite, Api o 5. Cerlificale of Stalus Desired D $B'75 Additional
2|22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Country L | Country B. This corporation has liability for intangible tax uncer s. 199.037,
;5—‘ B 2;[ 30] Florida Statutes {Jves o ]
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KARAKOSTA, LYNN 81| Name
2233 PINEWOQOD CIRCLE 82| Slcol Address (PO, Box NUmboT is Net Accoplablc)
NAPLES Fi, 33942
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. 1ho above-named corporalian submiils this statcment for the purpose of changing its regislered
office or registered aggnt, or bolh, in the Styte of Florida. Such change was aulhorized by the: corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar willd, and accopl 1hy obligalions ¢f, Socl 505, Florida Statutes.,

CR2E034 (9/96)

SIGNATURE __ %)ﬂ\,, i LAPA . , _ . 3~ |- (‘?/7 .
Signaturo, typod rifitad nane of registe: ¥ agant and 1ile I apglicalile (NOTE Ragisiered Agent signalube rogqu red wheh renstating) DATE

12, \Y) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PSTD ) [ otiese 11TLE [T change 7 Addition

NAME KARAKOSTA, CHRIST J. 1.2 NAME

swreer aporess | 19060 SO TAMIAMI TRL 12STREET ADDRTSS

orv-gr-2e | FTMYERS FL 33908 14 CI1Y-51- 2P

TE VPD 7 oeLete 2111E [JChange [ Agdition

NAME KARAKOSTA, DHIMITRI 2.2 NAME

wineev avoness | 10080 SO TAMIAMI TRL 2 3 STREET ADDRESS

or-sr-ze | FTMYERS FL 33008 2 4TIY-51. 7P

TMLE ] peeete 31 TLE [Jchange [T Addition

NAME 32 RAME

STREEY ADDRESS 33 SIRELT ADDRESS

CY-§T- 7P 34.0Y-81- 7P

e ] DELETE PRRILT [ change [ Addition

NAME ' 4.2 NAML

STREET ADDRESS 4 3 STREFT AOORESS

CITY-§1-2IP 44CIY-51-2P

me CJoeCETe 51TILE [T change -1 Adaition

HAME ) 5.2 NAME

STREET ADDRESS 5.5 STREET ADORESS

OITY-§1-21P 5.4 CITY-§1- 2P

TLE [ otcere 61 1L ’ [ change L] acdition

NAME 6.2 HAME

STRAEET ADDRESS 6.3 STRCET ADDRESS

CITY-S7- 2P 54 GTY-S1-71P

14. | do hereby certify 1hat the informalion supplied with this filing does not qualify for the exemption stated in Scclion 112.07(3)(), Florida Statutes. | furlher certify that the
Information indicaled on this annual reperl or supplermontal annual report is truo and accugfle and that my signalure shall have the same legal effect as if made under oath: that
| am an officer or Girector of the corparation or the receiver or lruslee empowered to oxepffie this report as reguired by Chapter 607, Florida Statules; and that my name

eppears in Block 12 or Block 13 iiyl attachment with an 2 idress
CICMATI IDE - 2PN m ; .




