$
2906 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

L4
DOCUMENT # P00000040079 Secretary of State
1. Entity Name
05-05-2006 90163 011 ***150.00
GOOD TIMES DINER, INC.
Principal Place of Business Mailing Address
325 AIRPORT RD. NORTH 325 AIRPORT RD. NORTH . .
ARV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05)
City & State City & State 4, FEI Number Applied For
59-3638551 Not Applicable
“p Country Zp Country 5. Certilicate of Status Desired [} ?eae gi :\Ifi:‘;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARKMAN, RICHARD D Jeffrey C. Quinn, Esq. -
1307 AIRPORT PULLING RD. NORTH Sireq) pigresg (0. B Nmogr e fiq decenratel 4 North
NAPLES FL 34104 P g
Gty Naples FL | $£164-351¢

b

the obligations of registgked a

| Jﬂé("‘\( e }ux/os

Signawire, wgeam fea name re rsterad agant ang tite 1 apphcanls, (NOTE: RegnstetFr}Wl sIgRane recuited whan 1ginsiatng) DATE

8. The above named entity Wstateme r the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution.  [J Added to Fees

OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ Delsie T [ change [ Addition
NAME QO'DONNELL, JULIE NAME
STREET ADDRESS 12488 CLIPPER WAY STREET ACDRESS
oTy-sT-7¢  |NAPLES FL 34104 CimY-St-2 I DA
TNMLE S 1 Deiere TIEE P‘ ST MChange [ Addition
N GODDARD, GLEN@ NAME Gaddayd, &\
STREET ALDRESS 628 109TH AVE smesaconess |1 S0 Oodes MBIV
CmY-5-2F | NAPLES FL 34108 on-st2e - ada s das Fla 3\{ t 6
mE [ belste TNLE ! O change [ Addition
NAME o _ — NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 1 Delete THLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- ST-2Ip CITY-5T-2P
TITLE [ oelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE [ Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stawtes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / MO0 233N

IGNATURE AND TYPED OR PRI A/ F SIGNIN CER OR [HRECTOR Date Daytma Phone #



