| FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000103222 03312005 SOG4 018 **+150.00
1. Entity Name
ROADSIDE DINER OF CYPRESS GARDENS, INC.
Principal Place of Business Mailing Address “ ) J‘ \; (
3378 CYPRESS GARDENS RD 3378 CYPRESS GARDENS RD dhua
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
s e 00
Suite, Apt. # etc. . Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2380156 Not Applicable
Zie Country zp . Country 5. Certificzte of Status Desired ] gese ggq 3?:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' - - s = . - . - Mame - — -

- - e W - e e - — -

COLLINS, DEBRA

3378 CYPRESS GARDENS RD Street Address (P.0O. Box Number is Not Acceptabla)

WINTER HAVEN, FL 33884

City ; FILLZip Code

8. The above named entity submits this statement for the purpose of changing its reg:sﬁered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa:wre, typed or printed néma of regi agent ana title if L1 (NOTE: Registerad Agent signature réquil 8a when renstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TNiE : ﬁ@hange 3 Addition
HAME COLLINS, DEBRA NAME
STREET ADDRESS | 415 JAMES AVE smeranoRess | 1187 35th St NW
crv-sT-2¢ | AUBURNDALE, FL. 33823 Cy-ST-7IP Winter Haven, F1 33881
TITLE P 3 Delete TILE E] Change [ Additien
NAME QODUUM, PAULINE NAME
STREET ADDAESS | 301 ALACHUA DR SE SIREETADDRESS | 1493 N Lake Shipp Dr
Cry-st-aip WINTER HAVEN, FL 33884 CTY-ST-2IP Winter Haven. F1 33880
TILE b {0 oelete TTLE ) Change [ Aogition
NAME HARRIS, SHIRLEY NAME
STREET ADDRESS | 1014 BILTMORE DR NW STREET ADURESS 4330 Duck Down Lane
Uemy-sT-mPT T |'WINTER 'HAVEN, FL 338817~ — ——=— ™ — | omy-st-mp - Hintor I-T::n.re_: F1 43884 —_—
TILE O oelete TIILE [Jcnange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-§7-2P
TILE [] Detete TITLE [ change [ Addition
NANE NAME ’
STREET ADDRESS ‘STREET ADDRESS
CITY-S7-2P CITY-ST-7P
e U Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-31-2IP CITY-$T-2P

12, | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachi ith an address, with all gther like empowered. ___,.-
M \m / ‘// 3"
SIGNATURE: </ U

ATURE AND TYPED /fwmhzn NAME OF BIGNING OFFICER OR DIRECTOR Date Daytina Prone #

U



