FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNngAENT #P03000031093 05-02-2005 90441 001 ***150.00
COUNTRY COOKIN DINER, INC.
Principal Place of Business Maiting Address
2301 HIGHWAY 524, SUITE 110 2301 HIGHWAY 524, SUITE 110
COCOA, FL 32926 COCOA, FL 32926
_ : _ | |

2. Principal Place of Business 3. Mailing Address L ﬁ

Suite, Apt. #. elc. Suite. Apt. #. eic. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

32-0068872 Not Applicable
Zip Country dp Country 6. Cerlificate of Status Desired ] ?g gfqagﬂ"’"a'
- 6. Name and Address of Current Registersd Agent - - 7. Name end of New Reg! od Agent

Name
BROOME, JAMES F

5180 MAYFLOWER STREET Street Address (P.O. Box Number is Not Acceptable}

COCOA, FL 32926

City FL | Zip Code

.B. The above named enll SUBmIfE this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of f

SIGNATURE S5 Fi zl, James F. Broome, VP ’-//5’5’/05"

anre, Iypeqaprrmdmafveq-wedmnuﬂmh # apphcable, {NOTE: Registered Agent ssgnatura required when remstatng)
2
FILE NOWI! FEE 15 $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [ Added to Fees

10. , : »  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OHFICERS AND DIRECTORS N 11
e 'VSD 3 velete TITLE VSD & change [ Addition

NAME BROOME, JAMES F HAME Brocme, James F.

?\‘EE;N;J:ESS 5108 MAYFLQWER STREET z‘lr'rﬁfE;M;D:E$ 5180 Mayf lower Street

il COCOA, FL 32927 S Cocoa, ¥, 32927

THLE PTD . [ Delete TITLE [Jchange [ Addition

NAME BROOME, DEBRA F RAME

STREET ADORESS | 5180 MAYFLOWER STREET STREET ADORESS

CiTY-S7-2P COCOA, FL 32927 CITY-57-2P

TLE [ pekete TILE [Jcrange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P CiY-ST-0f

TE [ Detete TTE [change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CITY-ST-2IP

TITLE 3 oetete TME O cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CTY-S1-P

TLE [7] petere TITLE [C1Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2p CTY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal e fect as it made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this repoﬂ as required by Chapter 607, Florida Stetutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: Jemes F. Broome, VP ‘7’/33/05" (321)633-4488

IGNATURE TYPED OA PRINTED NAME OF S3GMNG CFFICER OR DIRECTOR Daytme Pame #




