2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000040079

1. Entily Nama

GOOD TIMES DINER, INC.

=

\""’unnv

Prircipal Place of Business Maling Acidress
325 AIRPORT RD. NCRTH

325 AIRPORT RD. NORTH

FILED

Feb 19, 2008 08:00 AM
Secretary of State

QUINN, JEFFREY C ESQ '
307 AIRPORT PULLING ROAD NORTH '
NAPLES FL 34104-3515

e e Hll”m “‘ "m "w m”"m ||’” ||w |’|”||W ||m ’"‘I ’l“ll‘ ” ’m
2. Principal Place of Businnes - No P.G. Box # 3. Mming Addrass

Suite, Apt ¥, etc. Suile, &pl. #, i, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

59-3638551 P w———
2 Lounry Zwp wontry 5. Certificate of Statue Desired [ 38‘75 'afddim”al
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sueet Address (P.Q. Box Number is Not Acceptanle)

City

FL 2 Code

the obligations of reqistered agent.

SIGMNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or toth, i Ihe Siate of Flonida, | am famiiiar with. and accent

D gnature, LPad of Pntou LETN O relrsterad At i itie 1o ploasio, (1OTE Fegistiiae AZ0r s inpun ;aquran whon roinsinln g1

DATE

FLIMake Check Payable to Florida Depar!mem oi State

el

9. Election Campaign Finaneng— $5,00 May Be
Trust Fund Cortribution. [} Added to Fees

10. OFFiCERS AND DIRFCTOHb 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TmE P 3 Deere MILE [ Changs [ Addution
NAME GADDARD, GLENDA NAME LO000NS32300

STREFT ADDRESS | 1540 OAKS BLVD STREE? ADDRESS 2427 08-2007 7022 150,00
CITY-$1-21P NAPLES FL 34119 CIrY-5T-2IP

THLE O oeele TITLE [ charge [T Additon
NAME HAKE

STREET ADDRESS STREET ADSRESS

CTY-51-21P GIFY-S1- 2P

TIRLE [ Deee TIELE [0 change  [] Addition
NAME HAME

STREET ANDRESS | STREET ADDRESS -

CITY-5T1-7P LITY-ST-2IP

e (O beee TITLE £ Crange [ Aduriion
MAME HAME

STREET ALDRESS STREET ADDRESS

CITY-§T-2P LINY-S1-21P

TITLE [ Deege Ails O change [ Acdiion
NAME NAML

STREEY ADLRLSS STRELT ABDRLSS

I -SE-2IP CiTY-ST- 2P

TITLE [ peiae TLE DO change [ Accition
NAME HEWE

STREET ADDRESS STAEET ADDRLSS

Y. ST.2P CTY ST 2t

I’

2-1S-0OR

12. | hareby cervty that the infonnatinn supplied with this iling does net quaidy tor the exernpuong contaned in Sechon 119, Flerida Statutes | further cartity that the information
indicatcd on this report or supplerrental report is true and accurate ara that my signature snall have tha same legal efiect as if made under oaih: that | am an officer or dirgctor
of the corporaiion or the receiver or trustee empowered to execute this report as raguired by Chapier 607, Florida Siatutes: and that my name appears in Block 12 or Biock 11
if changed, or vn an attachment wilh an address, with all other like empowered.

SIGNATURE: Jlodla _ Hddont
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D

My e Faoee #



