FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 19. 2002 8:00 am
DOCUMENT # P01000010409 Secret’ary of State

1. Entity Name

ANGEL'S DOWNTOWN DINER, INC. / 08-19-2002 90145 022 **550.00
Principal Place of Business Mailing Address

304 WEST COLONIAL DRIVE 304 WEST COLONIAL DRIVE (g l [ J < v 7
ORLANDO FL 32601 ORLANDO FL 32601

DGR

2. Principal Place of Business 3. ‘!iaiiing ﬁédre s .Th 8 |
55 é i w" 56
Suite, Apt. #, etc. Suite*gp\ betc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number f Applied For
b QX_CL ndo FL,. 5 q _Slﬂq 2T, L{ Not Applicable
Zi Count Zi . Count it
P ountry g&u U ()Sg- 5. Certificate of Status Desired Od gi'ggt’:?:c"m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N — ———— —— B _Name_..Hﬂ_-,_ :_BD j i q
HERRMAN, WILLIAM R ESO. exrb Borpacks
445 DOUGLAS AVENUE - S E e B R TSy

SUITE 1705

ALTAMQNTE SPRINGS FL 32714 #: o OR.:\Q Ao FL 252 ]]

8. The abgve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1| arn familiar with, and accept
the ohligations of registered agent.

SIGNATURE 76( l’\f{h PD!T\O. Lk_ ?4 3-0 >~

Signature, typed ar printed neme of registered agent and titta if applicablae. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Elect o
R . tion C, Fi
Tax filing reguirement and elects 10 do so. After September. 13, 2002 Fee will be $750.00 e o T e f{iﬂﬂ:ﬁfe
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g*esiden {- O pelete - TITLE [ Change [ Addition
NAME ; . NAME
STREET ADDRESS ‘-\e’rb ‘&Dﬂ N d(' STREET ADDRESS
st |UEER LRSS O L 3o\ ] ovsae
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
THLE [ Delets TITLE [ change [ Acdition
. NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Dalsts THLE {J Ghanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TITLE - [ pelete TITLE [ Change [ Addition
NAME | ‘ NAME ;
STREET ADDRESS . : STREET ADDRESS
omy-st-2F - [t CITY-57-2IP

13. | hereby ceitify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt cther like empowered. -

SIGNATURE:  S%AZZLRE REZUIRED %IIB; ’()c} BL0D

SIKGNATURE AND TYPED OR PRINTED NAME OF SIGNIN®S OFFICER OR DIRECTOR Data Pavhima Phena &

_—

CR2E034 (4/02)



