FILED

2002 UNIFORM BUSINESS REPORYT (UBR) Apr 02. 2002 8:00 am
) .

DOCUMENT # |654879 |
DOLU ecretary of State
& ok ok
ALL AMERICAN DINER, INC. 04-02-2002 90864 033 150.00
Principal Place of Business Mailing Address
G/O CHARLES S. ISLER I CJO CHARLES S. ISLER Il
434 MAGNOLIA AVENUE 434 MAGNOLIA AVENUE
B e “ I “ "l “‘“'l “N’ "I‘I ’mmu Ill“ m’“m’ "m m’”m
2. Principal Place of Business 3. Maiting Address I ul | I
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59.2920474 Not Applicable
- Z -
zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonat
Fee Required
6._Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Registered Agent
Name ) . ‘ ' D
ISLER‘ CHARLES S Street Address (P.O. Box Number is Not Acceptable)
434 MAGNOLIA AVENUE
PANAMA CITY FL
' City FL Zip Code
8, Thia above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signaturé, typed or printed name of registerad agent and fifle it applicabls, (NOTE: Ragistered Agent signature requited whan reinstating) DATE
L]
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrz:tllclz’?daggritr?gulfig\:ﬂcmg 0 fg;gﬁohé?;:e
(See criteria on back) O Make Checi Payable to Department of State
11, QFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME POWER, RALPH NAME
STREET ADDRESS | 809 LAKE POWELL DR STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32413 CITy-ST-7IP
TITLE D [ petete TLE [J change [ Addition
e POWER, LINDA e
STREET ADDRESS | 809 LAKE POWELL DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32413 ' CITY-ST-2P
fume "y ~- 1 Defete TITLE - - - - - [ change [ Addition
NAME ARENTZ, CHARLES NAME
STREET ADDRESS | 801 |LAKE POWELL DR STREET ADDRESS
cr-sT-ze | PANAMA CITY FL 32413 CITY-S5T-21P
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP
TITLE O Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TILE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CiTY-ST-2IP

13. 1 hereby cerlify that the information sugplied wjth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.gr supplemental report % true and accurate and that my signature shall have the same legai effect as if macie under oath; that | am an cfficer or director
of the corporation of the Mceiver or rustee empdwerad to execute this report as required by Chapter 607, Flerida Statutes, and thal my name appears in Block 11 or Block 12 if
changed, or on an atfa ent with an a§gress, vith all other like empowered,

SIGNATURE: N\

A 800D

CR2E034 (3/01)



