' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 09, 2003 8:00 am

DOCUMENT # L64879 ecretary of State
1. Entity Name 04-09-2003 90104 037 ***150.00
ALL AMERICAN DINER, INC.
Principal Place of Businass Mailing Address
CJ/O CHARLES S. ISLER Il C/O CHARLES S. ISLER Il
434 MAGNOLIA AVENUE 434 MAGNOLIA AVENUE
— [RA TR ER MO
2. Principal Place of Business ) 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2920474 Mot Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O ?g;gg lﬁ::l:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .

Name

+

ISLER, CHARLES S. lll

Street Address (PO, Box Number is Not Acceptable)

434 MAGNOLIA AVENUE

PANAMA CITY FL

. City FL Zip Code

-T‘. -

. iThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agent.

A
-

SIGNATUF!E AT _ R S

.* . Signaturs, typed or printed name ol registered agent and title if app\lcabls {NOTE: Registered Agent signatufd réquired when reinstating) ;:)ATE
FILE NOW!!! FEE IS $150 00 = : )

i 9. Election Campaign Financing $5.00 May Be
s A‘fier May 1, 2003 Fee will be $550.00 Trust Func Contribution. a Added to Fees
,Make Check Payable to Florida Department of State

] -'10.‘- OFFICERS AND DIRECTORS | &R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - 1D O Oelete TITLE [ Change T Addition
NAME POWER, RALPH NAME
sTreer aporess | 809 LAKE POWELE DR STREET ADDRESS
emv-s-zp | PANAMA CITY FL 32413 CITY-§T-21p
TITLE D O Delete TILE [ Change [ Acition
NAME POWER, LINDA NAME
STREET ADORESS | 809 LAKE POWELL DR STREET ADDRESS
crv-st-zP | PANAMA CITY FL 32413 CITY-5T-7P
TILE '] o N ) Ooeste B mme - T o TS M change [ Addition
NAME ARENTZ, CHARLES NAME
streeT aporess | 801 LAKE POWELL DR STREET ADDRESS
cmv-st-z | PANAMA CITY FL 32413 CITY-5T-2P
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE O Deleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2Ip
TIILE O petete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with 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 or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the regajver or trusteg rROwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| i {th ali other like empowered.

|] = \ﬂ A

SIGNATURE: _ LGNATIE BEOUIRED 4503 SSDAASIND.

SIGNATURE AND TYPEDPOR PR'N‘I’ED NAME OF SlGN]NG OFFICER OR DIRECTOR Date Daytima Phona #

AY 2220600

CR2E034 (10/02)



