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

coramnon  GBEy emeeeone | May 11 1998 8:00am
ANNUAL REPORT Sacrstary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
. | DOCUMENT # L64879 (4)

1. Cofporation Name

ALL AMERICAN DINER, INC.

A GO

Principal Place of Business Mailing Addross
C/0 GHARLES 8. ISLER Wl C/O CHARLES 5. ISLER I
434 MAGNOLIA AVENUE 434 MAGNOLIA AVENUE
PANAMA CITY FL 32401-3127 PANAMA CITY FL 32401-3127 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1990
2. Princlpal Placa of Business 2a, Mailing Address 4, FEI Number Applied For
m L r2—6_[ 59-2020474 Not Applicable
Sulte, Ap!. #, elc. Sudte, AL #. eic. 5. Centificate of Status Desied [ $8.75 additional
22 a Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 may Ba
23 ’El Trust Fund Contribution 1 Added o Fees
Zip | Counlry - 7p Cauntry 8. This corporation owes or has paid the current year Intangible
: |24 25] 29] 3_0] Personal Properly Tax due June 30, [ves [no
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. ISLER, CHARLES $. Il 81| Name
% 434 MAGNOUA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL
4 83
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporalion's board of difectors. | hereby accept the appoiniment as registored
agent. | am familia: with, and acepl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

H
i

SignatuTe. typod of frind nanie of rogelered &gont ana i it aplcablo {NOTE . Reistarad Agent eignalure requirat when reinslalmg) DATE -
- 12. OFFICERS ANG DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
¢ [ e D T DELETE 11 TITLE T change [T Addition |2
Edowme POWER, RALPH ID/ 1.2 NAME §
seeraoess | 200-EAGLE-DRVE _ 509 Aake ound/ R— g
Ll
CITY- 51- 2P PANAMA-CFPY FL ?Mm C,l.a B , 32¢73 N iaomvsiae &
TME D O oee 21 TLE [Tchange (] Agdiion |O
NAME POWER, LINDA L -R [ L 27 NAME
seeTaponess | SUG-EAGLE-ORVE 509 Adl< tewe! ’ 23 STREET AORESS 4

CITY-ST-29 PANAMA-GIFY-FL ?ﬂﬂ m_&%AB. I N oecmsioe

e T T okLeTE 31TITLE v

NAME 32 NAME CJ\N"’:.S Ar {‘L LD

STREET ADDRESS 33 STHEEY ADDRESS '30‘ Lake uib” 7«
L]

/
T Jchange LA Addition

CITY-§T-2P 34.CITY-5T- 2P . I 3
e [T DELEIE 41 TNLE i Change Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
+ | ciry-sr-2e 44 CITY-$T-2P
¢ wie T oeee 51TILE [ Crange. L] Addion
i MaME 52 NAME
Y| STREET ADDRESS 53 STREET ADDRESS
i | cirvesrze 54 CITY-ST-2P
E e CJoELeTE BATIILE T Thange 1] Addition
L NAME 6.2 NAME
? 1 STREET ADDRESS 63 STREET ALIDRESS
Ciry-ST-2e 6.4 CTY-SI-2IP

Jormation supplied wilh this filing does not qualify far the exemption staled in Section 119,07(3){i), Florida Statutes. | further Gerlify that the information
annual reporl is true and accurale and that my signature shall have the same Iegal effect as if made under oath; thal | am an
er of rusler empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
ol with an addross.

s 1 28 \ : Q. P ‘/-’-Jq-QD O, 39920 P

14. | hereby cerlify that tha j
indlcaled on this annu ofl or supplement
cfficer or director of thp colporation or the recei
Block 12 or Bloek 13 fchal cd, or an an gitach

ClIfAaMATIIDE: 50 0, .



