2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000040079 - Feb 16, 2007 08:00 AM
1. Enily Namo Secretary of State
GOOD TIMES DINER, INC.
Principal Place of Businoss Mailing Addross
325 AIRPORT RD. NORTH 325 AIRPORT RD. NORTH
MWW ERN0
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Sulle, Apl. #, elc. ’ Suite, Apt. #, elc. 15t MOORE CR2E034 {10/06)
City & Stale City & State 4. FEI Number Applied For
59-3638551 Nol Applicable
e Country Zip -| -Country - = 5. Cottificato of Slatus Desired [ gg'gsql’:gddmo"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Raegistered Agani
' Name
QUINN, JEFFREY C ESQ .
307 AIRPCRT PULLING ROAD NORTH Stroel Address (P.O. Box Number is Nol Accoplable)
NAPLES FL 34104-3515
City FL | Zip Code

8. The above named ontity submils this stalement for the purpose of changing its regislored office of rogistered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, ypad o printad name of regisiorad agent and e r applicable {NOTE- Registared Agent 5.gnaiure requigd when remnsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contibuton, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete TMEE O] Change [ Addilion
NAME GADDARD, GLENDA NAM LOGONNEZ0473
sTRrEr Aoriss | 1540 QAKS BLVD SIRTET ADDRESS 02720 07-30033-005 150,00
omy-srap | NAPLES FL 34119 CIV-51-2IP
T CJ Delete TINE [ Change [ Addilion
NAMI. NAMLE
STREET ADDRESS STAFET ADDRFSS
CITY-81-71p CINY-51-21P
ILE I Delete TIIE : [J Change  [_] Adilion
NAMI® . NAMF
SIRLFT ADDRESS SIREET ADDRESS
CITY-ST-7IP CchY-SI-7iP
mf O pelere TILE [ Change [ Addilion
NAML NAME
STREET ADDRESS STRELT ADDRESS
CIY-§7-21P CITY-5T- 2P
TIE [ pelele TIE [Jchange [ Additon
NAML NAME
STRIET ADDRESS STRIET ADDRI S$
CIy-31-71P CINY-81- 2P
s [ petete mr [ change  [C] Acdition
NAME : NAME
SIRILT ADDRESS STREET ADDRI S5
CITY-81-21p CITY-SI-21P

12. | hergby certify thal the information supplied with this iling doas not qualify lor the axemplions conlained in Section 119, Florida Statulos. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signalure shall have Lhe same lagal effect as if made under oath; that | am an officer or direclor
aof the corporalion or the recaiver or trusteo empowared 1o execuie this report as required by Chapler 807, Florida Statutas; and thai my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other ke empowerad.

SIGNATURE: rok e 29-434-¢12§

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayums Phona 4




