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ANNUAL REPORT Jul 16,2004 08:00 AM

DOCUMENT # P02000103222 T Secretary of State

1. Enlity Name
ROADSIDE DINER OF CYPRESS GARDENS, INC.

Principal Piace of Business - Maiing Address e : o
3378 CYPRESS GARDENS RD 3378 CYPRESS GARDENS RD : -
WINTER HAVEN, FL 33884 WINTER HAVEN, L 338R4
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indicatad on this repor or suppiemental report (s true and sccurate and that my signsture shall have the same legal efiect as if made under oath; that § am an officer or director
of tha corporation ar the receiver or frustee empowered 10 axaecute this report as requited by Chapter 627, Florida Stetutes: and that my name appears [ Block 10 or Blosk 111

SIGNATURE:
Daviirre Phore ¥

changed, of on an attachrneni yfiyln address, with all otner Tke gmpowered,
~
; 70 B3 Zu-¢s-
EETOR 7 T hae b [

-



