511 FILED

' 2001 UNIFORM BUSINESS nEnLﬂI%f‘(uﬂﬂ) May 30, 2001 8:00 am

. [
DOCUMENT # PCO000109775 Secretary of State
1. Enty Mame . 05-11-2001 90087 049 ***150.00
THE SUNRISE DINER, INC. '
Princlpal Place of Business Mailing Address |
25505 MAYPORT RD. 25505 MAYPORT RD. . |
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 3223 v e
:
Suile, Apl. #, etc. Suits, Apt. ¥, elc. . DO NOTWRITE IN THIS SPACE
City & State City & State . 4. FEI Number, . Applied For -
; 5¢ l "3&?9‘018 d | No# Applicablg
Zip Country Zip ‘ Country " : i $8.75 additional
1 ‘ S R i o . 8. EIBﬂlf_pcﬂaoijalus__Desnrcd O Fes Roguired
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
— e . Nama_ ] _ — e e .
DUPRAS, ROLAL D JR. ' ) ! Streat Address (P.O. Box Numbaer is Not Acteptabla) !
2650-5 MAYPORT RD. '
ATLANTIC BEACH FL 32233 \ E
’ City FL l Zip Code
8. The above named entity submits this statement for the purposa of changin'g its re gistered office or registered agant, or both, in the gt‘ate of Flerida. |
] .
E |
SIGNATURE . lyped @ fintod name of 1egisiorsd aget and ute f applcatie. {NGTE: F ogiuiern Agont sigature recuaed whon reing:ating) PATIE
1

9. This corporation is efipid'e to satisty its imangible FILE NQW!I!! FEE IS $150.00 10, Election Campaign Financing ' $5.00 Mmay Bo
Tax fITJng requiremant and alects (10 do s0. Aﬂel' MAY 1, 200" Fee will be 5550.00 Trust Fund Contribution. ; D Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State :

11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pﬁ £5. C1 etete TTLE , DJCrange  [Jacdiion

e Ruinwo Dvpers i e |

STREET ADDRESS Wu'; Breadara N SIREET ADDRESS \

i

ansize | G o vars Agach, F 30)50. Cirv-87-29 !

TinE U- PRAs O ostete L : OChanga [ Adaition

NAME mopin T PvPans ) NAME ' |

stheET ADDRESS | (g1} B @rasive LY+ f STREET ADORESS

o | Jacasowvik biach Fio 345 v . o N _

Te™ 77 * Ooelee ' e - [Verange (] Addition

NAME NAME

STREET ALDRESE . - .- - = STREET ADCRESS — = -

CITY-§7-2P “§ omvesize ;

THLE O Detete HIE | O change [ Addition

NAME NAME : !

STREET ADORESS STREET ADORESS (

- §T. 1P . tITY-ST-2W . !

TME 01 oelete ! ME Ocrage [ Asdtion

NAME HAME t

STREET ADDRESS STREET ADDAESS '

LITY-$T1-7P CITY-51-21P :

TiTLE 0O Desste | e . (OJcrange [ Additon

NAME ) NAME ‘

STREEY ADDRESS STREET ADDRESS '

CNY-5T-28 Y- ST-2P '

13. 1 heredy celity ihat-the information supplied with this hhm? does not quallfy for thie exemption siated in Section 119. OTS’B)m Florida Statutes. ) turther cortify that the information
indicated on this report ar supplemental repon is true and accurate aad that my signature shall have the sama legal effect as if made under oath: that | am ah officer or director
of the carporation of the receiver of JusteSampowered (o 6x: s réport a: requited by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changect, or on an atlachment wilran a ered. i

| - .

SIGNATURE: Ayl Dopirss TR___FFAEQ| Pty 27015

LGACTURE AND TYRED OR PRINTED MAM wnuammmnzcma it ' Deytime Phora #

CR2E034 (10/00)



