FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT #

. Corpioration Nare

C/0 CHARLES S. ISLER 1H
434 MAGNOLIA AVENUE
PANAMA CITY FL 32401127

L64879
ALL AMERICAN DINER, INC.

(4)

Malling Address

C/0 CHARLES 5. ISLER i
€34 MAGNOLIA AVENUE
PANAMA CITY FL 324013127

FILED
Apr 30 1997 8:00am
Secretary of State

UGN B

3. Date Incorporated or Qualified

3a. Date of Last Reporl

04/10/1890 05/01/1

- ? N nrlup;l\ Prace of Business 28, Mailing Address 4, FEI Number Applied For
21] 26] 50-2020474 Not Applicable
Suio. Apl 4. ol Sulte, Apt #, ete. B. Certificate of Status Desired 0 $8'75 Addtional
[QJ R | 1 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
ZE] Trust Fund Contribution Added to Fees
__ Gountry i Country 8. This corporation has liability for intangible tax under s. 198.032,
" I
o 2ﬂ ] 2—91 : 30 Florida Stafules Jves Mo
o Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
81
I ISLER, CHARLES §. I Name
434 MAGNOLIA AVENUE 82| Stieet Addross (P.O. Box Number js Nol Accaptabie)
PANAMA CITY FL
B3
B4] City

asi Zip Code

FL

agent Larn famaliar vath, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

|91, Fursuant to the provisons of Sections 607, 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of ehanging s regisiered
office or regislensd agonl, o both, in the State of Florida, Such changc was authorized by the cerporation's board of directors, | hereby accept the appointment as reglisterad

r Formatiar indicated on this annual reporl
Fang an oMicer or diregtor of the carporati
appears in Biock 12 ock 13 if changgd, or o an attachment with an addrass.

SIGNATURE:

B TP i P fan ricable {NOTE Registered Agont signature requlred when reinstating) DATE
) OFFICE RS AND D DIHE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b [D__ T T LT oeLETE 1ATHLE [T crangs ™[] Agaiion
N POWER, RALPH 12 HAME
st ponkess | 233 EAGLE DRIVE 1.3 STREET ADDRESS
arv sroe | PANAMA CITY FL , 15 OTY-ST-21P
e D [T DELETE 21TITLE [JChange ) Agaition
HAME POWER, LINDA 22 NAME
sz aniirss | 233 EAGLE DRIVE 23 STREET ADDRESS
|emstae | PANAMA CITY FL , 2.4CITY-5T.2F
Tl [T DeLete STITLE [T range [ Additian
AR 3.2 NAME
STREET ADDHE 55 3.3 STREET ADDRESS
| oryeseae U 34.CITY-ST-21P
i [T oRETE H1TME E Change T addition
NAME 4.2 NAME
SIRCF I ANORESS 4.3 STREET ADDRESS
fily-5 70 ] 44 CITY-g7-2IP
7T;I? N T DELETE 5.1 TITLE O Change T Addition
HARE 5.2 NAME
STHEE! ATIDRI S8 5.3 STREET ADDRESS
GilY- 51 71 ) ] 54 GITY- §F-2¢
e T T T T T T BRLETE 61TI7LE [T change [ Aodition
Rt 5.2 NAME
STHLET ADDRESS B3 SYREET ADDRESS
Qrv-srae 6.4 CITY-ST- 2P
areby Gertily thest (he infarmalion supplied with Iis Hiing does nol qualily for the exemplion stated In Section 118,07 (3101}, Florida Staunes. 1 further certiy that 1ha

sypplemental annual report I8 true and accurate and that my signature shall have the same legal effect as if mada under cath; that
v or The taceiver of trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name

wﬂd@i?w A1 apduss w

Daylitne Phone #

CR2E034 (9/96)



