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EI

. PRDFIT
CORPORATION
ANNUAL REPORT

1998 M

DOCUMENT #

. Corparalion Name

MEL'S DINER, INC.

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OFf CORPORATIONS

L0538

(6)

Principal Place of Busincss

18050 § TAMIAMI TRAIL
FT MYERS FL 33808

Maiting Address

19050 § TAMIAMI TRAIL
FT MYERS FL 33908

FILED
May 18 1998 8:00am
Secretary of State

MIRRR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

) 07/26/1989
2. Principal Place of Rusinoss _2_a. Mailing Address 4, FEI Number Applied For
21 o 2] (50 TAMIAM TEA) 650118232 Not Appicablo
Suite, Apt. #, &lc. Suite. Apt. #, alc. it
? el v B. Cerlificate of Stalus Desired [ $8.75 addiionat
E - 2;] =20 | Fee Requirad
City & State | City & State 8. Election Campaign Finarcing $5.00 mayBe
2 o 28] NAP LEFL Trust Fund Contribution Added 10 Fees
Zip Country 21p ‘Country 8. This corporation owes or has paid the current year Intangible
;:‘ . g_ﬂw o \@ﬂ e ,H_lii, m 6A‘ Personal Proporty Tax dus June 30. Cdves Owo
9. Name and Address ol Current 7Regrlﬂsrt_e_r§q Agent 10, Name and Addresas of New Reglisteraed Agent
8
KARAKOSTA, LYNN 1| Name
2233 P‘NEWOOD C|RCLE 82] Streel Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33842
83
84| Ciy FL 85| Zip Code
1. Pursuanl 1o the provisions of Sechons 6070002 and 607. 1608, f lorida Slatules, the above-named corporation submits this slatement for the purpose of changing its registered

office or reglstered agent, or both, in the Slate of [orida. Such change was authorized by the corparalion’s hoard of directors. | hereby accept the appeintment as registerad

agent | am familiar will, and accept lhe obligations of, Section 607.0505, Florida Statules.

SIGNATURE S

Block 12 or Block 13 il changed, or an an gignment with an address

Atk ATIID A

SIGNatate. tyjind OF Pt s e e dedd aur i 1UC il apspshe bl (NCTE: Ragsterad Agant signators required when remsiating) DATE I~
1z, —GFTICE BS AND DIRCTORS 13, ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &8
TOLE PSTD 7 DELERE TTTLE O change [T Addilion |
HAME KARAKOSTA, CHRIST J. 1.2 NAME
steetaooress | 19060 SO TAMIAMI TRL 1.1 STREET AUDRESS %
CTY-ST-2P FTMYERS FL 33908 14GY-§T-2P &
MLE VD [ DELETE 21 TILE [J Change [T Addition O
RAME KARAKOSTA, DHIMITRI 2.2 N
staeet aooress | 19060 SO TAMIAMI TRL 23 STREET ADDRESS
oy -S1- 2P FT.MYERS FL 33908 2 46y §T-7IP
TITLE [ oecere 31MLE [ change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREFT ADDRESS
LiTY-ST- 2P - 84 CITY-S1-2F
e 3 okLeTe £1TILE [ change ] Addition
NAME 4.7 NAME
STREET AUDRESS 43 STREET ADDRESS
CiTY-ST-71 o 44CHY-ST-2IP
MLE [J GELETE 51TIE [l change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
QITY-81-721P o o 54 CITY- 51217
e LT oeLeTe 61 TIILE (1 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T- 21 o ] 64 CIlY-S1-7IP
14. | hereby cartify that Iho informatan supphied witl this filng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this annual report of supplermental annual report is rue and accurale and that my signature shall have the sama legal effact as if made under oath; that | am an
officer ar director of the corporation ar the recoiver or trustee empowered 10 execule this report as raquired by Chapler 607, Florida Statules; and that my name appears in




