2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000063812 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
JUKEBOX DINER, INCORPORATED
Principal Place of Businass B dailing Address
2507 NORTH OCEAN BLVD. 2507 NORTH OCEAN BLVD.
POMPANG BEACH FL 33062 POMPANC BEACH FL 33082
i AR
Suste, Apt, #, etc ] ] ] Suiie, Apt. #, elc. MOORE T CR2E034 (1 .”03‘\
City & Swie City & Siale 4 FeNamber Apied For
e Mot Applicable
Zp Country Zp Country 5. Cerlibcate of Status Desired 3 ?i';f q!ﬁ:i:@;iicnai
6. Name and Addresé of Current Registered Agent 7. Name and Address of New Hegistered Agent .
Marme
SCOLLIN, BERNADETIEE - =
3101 PORT ROYALE BLVD. Sirget Address (P.O. Box Number s Not Acceptable)
# 421 = == —e—
FT. LAUDERDALE FL 33308 . . _
City FL l Zip Cote

the obhgatons of registered agent.

SIGNATURE — = e
Sugraste, hvRed o phaied name of reistared agem and tie d appheante [MOTE Regulerad Agent signaiue required when rensiabng) DATE
FILE NOW!l! FEE l? $150.00 2. Flection Campaign Fnancing $5_00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. ) Aelded to Fees
Make Check Payabie to Florida Department of Siate
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE P ] petere THLE T change ] Addition
HAME SCOLLIN, BERNADETTEE MAME UUQHGBDE@BQ‘?
STAEET ADOFESS | 3101 PORT ROYALE BLVD. STREET AZORESS 02/05/04~30073-004 150,00
CIFY-§T-2P FT. LAUDERDALE FL 33308 3 CIT-1- pp _ _ L
AnE v 3 eiete HILE [3 change [ Addition
NAME HERR, LINDA | NAME
STREET ADDRESS {3101 PORT ROYALE BLVD. STREEY ADORESS
CiTY-ST-2P FT. LAUDERDALE FL 33308 . .§ Cvstae L .
TILE 1 petete TLE Tl crange 3 Addition
HAME HAME
STREET ADORESS SIREET ADDRESS
CIrY-ST-BP ] CITY-57-2F
TIRE 3 pelele ) I WE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY -ST-288 CHy-ST- 2 _ )
WHE 13 Detete TE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7p CITY-ST- P
e 3 sewte WHE, 3 Change T Addition
NAME l HAME
STRECT ADDRESS STREFT ADBRESS
CiTY-ST- 2P Y- 57- 29

12. | herely cerlify that he information supplied with this ﬁh‘ng does not qualify for the exemption stated in Saction 119 O3}, Fiorida Stetutes. | further certify that the information
indicated on this report ot supplernental repost is lse ang accurate agd that my signature shait have the same fegal effect as if made under oath; that | am an oificer or director
of the corporation or te recaiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i

shanged, or on an attachment with ag address, with tike e
SIGNATURE: I = -1

i .

oL "
SIGNAZGRE AND TYPED GR PRINTED WAME OF $IGHING OFFCER SR

R s Dale Daywree Prang ¥




