2007 FOR PROFIT CORPORATISH=

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000118652 Apr 25,2007 08:00 A
1. Endy Namo Secretary of State
MR. MOM'’S DINER, INC.
Principal Placo of Business - Mailing Addross
3560 EAST TAMIAMI TRAIL 3560 EAST TAMIAMI TRAIL . :
. B H"“"l m ||"| “l’l m“ ||”‘ ||m ”ll’ lml I‘“I I”I’ |”’|“Iﬂ|| ” ’ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suito. Apt #. olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10.;‘06)

City & Slale City & Slale 4. FE! Number Applied For

05-0537572 Not Applicable
zp Counlry Zp Couniry 5. Cerlificale of Slalus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglsterad Agent

Namea - N
FARMOSA, JOHN R
3560 TAMIAMI TRAIL E Slreel Addross (P.O. Box Number is Nol Acceplable)
NAPLES FL 34112

City FL Zip Codo

8. The abova named enlity submits this slalomant for the purpese of changing its registered office or rogistered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or onnted name of tegisiered agent and hille f epplcable. {NQTE: Regrsiarad Agant signatuto tequirdd whan rainstaling) DATE

- FILE NOWIYl FEE IS $150.00 . 9. Eloction Campaign Financing ~ $5.00 May Be

. After May 1, 2007 Fea Will Be $550.00 ' : on P
Altol B WYil be ‘ ) rust Fund Cenrribution. [ Addedto Fees
Make, Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
nu D O Oelete s [ Change [ Addilion
HAME FARMOSA, JOHN R NAME .
R e T
SINET ADDRESs | 3031 B4TH STREET S.W. SIRITT ADDRESS - J[;“:%D.@l:lu ! '3“? i,l‘:: . e
aiv-si.ze | NAPLES FL 34116 CINY-ST. 1P DS/0807-a00E -0 153, 00
e D O Detete TIILE F change [ Addition
NAME FARMOSA, LEANNE M NAME
STREET ADDRESS 3031 54TH STREET SW. SIRLET ADDRESS
chy-si-ze | NAPLES FL 34118 CITY-81-7IP
TIE 71 Delete TILE [Jchange [ Addition
HAME . ) _ HAME
STREE T ADDRESS SIRIET ADNRESS
CIY-ST- 1P CITY-SI-2P
THHLE O pelete E 3 change 3 Addition
NAME ) NAME
STREET ADDRESS SIRELT ADDRESS
CITy-s7-21p CINY-ST-2IP
TILE 1 pelete | [J change  {] Addtlion
NAME NAME
SIREET ADDRFSS STREE] ADDRESS
CIFY-81- 218 CiY-SI- 2P
HILE [ pelete HTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-S1- 2P CifY-S1- 29

12. | hereby cerlify thal tha information supplied with this liling does not qualify for the oxemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall hava tho same legal effect as if made under oath; that | am an officer or diraclor
of the carporation or the roceiver or lruslee empowared 10 execute this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Biock 11
i changod, or on an allachment with an address, with all other like ompowered

SIGNATURE: MW v ‘//30/07 239~775 6647

S/BIGNATURE AND TYPED BAPRINTED NAME OF SIGNSNG/ OFFICER OR DIRECTOR Dals Daytme Phone 4




