2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

A

DOCUMENT # P03000063812

1. Entity Name
JUKEBOX DINER, INCORPORATED

Principal Piace of Buginass

2507 NORTH OCEAN BLVD.
POMPANO BEACH FL 33062

Mailing Address

2507 NORTH OCEAN BLVD.
POMPANO BEACH FL 33062

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90059 008 ***150.00

Suita, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Zip . i -
® Country ap Country 5. Certificate of Status Desired O $8.75 Acaitional
Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

SCOLLIN, BERNADETTE E

M Bormedi b Scolln &

01 PCR
# 421

[a X

Street Address (P,0. Box Number is Nat Acg

R

tod # o3

O cga~

FT. LAUDERDALE FL 33308

e Land B N

Zip Code

FL [ =5 065

1

8. The above named antity submits this statem

d office or registered
the obligation terad agent.

SIGNATURE

agent, or both, in the State of Florida, | am familiar with, and accept

a/?/c)t/'

{NQTE: Registared Agent signatura laquited when einstabng)

e ' 7

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees
10. QOFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
T P 171 Delete e % W, Borncdada & N Bhange [ acition
NAME SCOLLIN, BERNADETTE E NAME .
' o
STREET ADORESS | 3101 PORT ROYALE BLVD. sweeraooness | SO b A - Q@S lud. o3
orY-s1-2¢ | FT. LAUDERDALE FL 33308 CHY-ST-P PormnPamo R~ F 23002
TILE v [ pelete TiLE v Bkcnanga [ Addition
NAME HERR, LINDA | NAME Lism OM ‘-&r&f (G\ J 4:),430 3
STREET ADDAESS {3101 PORT ROYALE BLVD. staeeTADBRESs | ol A - O Lo NIV _
crv-st-2p {FT. LAUDERDALE FL 33308 arsi?® | Fpeporo Bda. VL 3300
TITLE O Detsta TITLE ; Ochange [ Addition
RAME B ) NAME - T - - emoT e
STREET ADDRESS STREET ADDRESS
CiTY- S1-2IP CITY-§1-21p
TITLE O Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O -ST-2IP CITY-ST-7IP
TITLE O pealete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
cHY-S1-2P CITY-S1- 2P
TITLE O Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-ap CTY-SI-2IP

12. ' hereby ceriify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver oI rrustee empowered - j

0 exectte-dljs repon As required by Chapter
changed, or on an attachment ﬁ heklike emp 4

wiress.w1
SIGNATURE:

=

C/ —
Mr [0 S5l =570,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF OR IMRECTOR

1

Date Daytene Phone #



