FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FIT FLORIDA DEPARTMENT OF STATE
i Sandra B. Morthcims Jan 1 4 1 99 7 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
Lq~—1979‘7 DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # M62605 (4)

1. Corporation Name

EAST-SIDE DINER, INC.

o A O

Pnncipam;ce of Busingss Ma:mg Address
4300 SABAL PALM ROAD 4360 SABAL PALM ROAD
MiAKK FL 33137 MIAMI FL 331373356
3, Date Incorporated or Qualited | 3a. Date of Last Fepan
2. Principal Place of Business i 2a. Maling Address 4. FEI Number Applied For
21 26 650012410 Not Applicablg
Suite, Apt #, et Suite, Apl. #, elc itiona
u " et —— ‘ P 5. Cenficate of Status Desired D $8'75 Additional
2 27] Fee Required
Cry & Stale . City & Siate 6. Election Campaign Financing $5.oo May Be
?31 28] Trust Fund Contribution Added 10 Fees
Zip - Counly | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 2| 30| Florida Statutes Oves Klno
9. Wame and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
ANGLETON, PENELOPE B1| Name
4360 SABAL PALM ROAD 82| Street Address (P.O. Box Number is Not Acceplabie)
MIAML FL 33137
a3
84| City

85| Zip Code
FL

11, Pursuant to the provisions of Sechans 607 0607 and 6071508, Florida Stalules, the above-named carporation submils this statement for the purpose of changing its registered
office or registered agent or bolh, .n the Stale of Flonida, Such change was autharized by the corporation’s board of dirgciors. | hereby accapt the appoiniment as regstered
agent 1 am farmibar wilh, andl ascepl the ot gahons of, Section 607.0505, Florida Statutes.

SIGNATURE R o e

Slgrutared, byt or puinted nadbae 6 Fegpey -0 agen el D b applisa’e {NOTE Fegictered Agont s.grature requred when reinstating) DATE
12, OF FICE RS AND DIRECT OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TLE PVP5 [T pEuiTE 11 TITLE 1 Crange LT Addition &
NAME ANGLETON, PENELOPE 1.2 NAME 3,
sraeer aocess | 4360 SABAL PALM ROAD 3 STREET ADORESS &
LTy 81 2 MAM! FL 33137 1.4 GITY-ST-21P ‘ ; ﬁ
T [ I DECETE 21 TITLE [ Change Adition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-§T- 2P ) 2 aciy-b7.2p
TILE [T pecETE 31TE [ ctange [T Addttion
HAME 32 NAME
STRELT ADDRESS 39 STRIET ADDRESS
orY-S1. 79 B A4 CITY-ST-2IP
HI T o | DELETE I ad THLE [Tcnange [ addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty §1-21 . 44 CI1Y-S1-21P
MLE T oeeere B1TILE Ll Change L] Acdilion
NAME 57 NAME
STRELT ABCRESS 5 3 STREET ADDRESS
CUr-§1- 1P ] - . 54 0ITY-51- 20
HILE T ) ) N T 61 1ITLE [Tchange  [J Addition
NAE £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiY -1 2P 6.4 CITY-31-2IF

14. | da hereby certdy that the mtarmatian supphed with this Ting coas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the
information indicated on thig annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer ar direciond? Iy cotporation o lh}f’r@ewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 1f 1 changed, or onaf ghtachment with an address

ey J- F05-57123{ 70
SlGNATURE. ] smu%f/%ﬁo%;ﬁ%m&;ORDIRECTOH T " {a:e ? 7 Daytime Phnne{ 347/

P 1




