2004 FOR PROFIT CORPORATION Ma 1;;1%0%]4) 8:00 am

ANNUAL REPORT (AR) .-

1. Entity Name 04-21-2004 90066 033 ***150.00
ATLANTIC BEACH DINER, INC.,
Frincipal Place of Business Mailing Address
WA AU UUT
501 ATLANTIC BLVD 501 ATLANTIC BLVD
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
|

2. Principai Place of Business 3. Mailing Address ) |ﬂ

Suile-. Apl. #, etc. Suite, Apt. #, etc. - . MOORE CR2E034 {11/03)

City & Stale City & State 4. FEI Number Applied For

g ?._ ZAL O (n D Not Applicable
Zp Country ap [J Country 5. Certificate of Status Desired O ?:;'gesqmmm'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent

Name

- '3:,31-%]- gﬁ-ﬁ_(ﬂHNDBSO,PQELATSHfW. -P;.A:—--—" "7 77T 1 sieet Address (P.O. Box anberlsvf.\lo‘l Acoé;t;me) = - 1

JACKSONVILLE BCH FL 32250

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe orligations of registered agent.

SIGNATURE
Signatura, 1yped or prmted nama of reGrstered SgoNT and Lty § ApREcaple, (NOTE: Reg:starsa Agam sQnature requared when ronssaong) DATE
8. Elsction Campaign Firancing $5.00 May 86
Trust Fund Contribution. Added to Fees .
DFFICERS AND DlHECTOﬂS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS iN 11

0 pelete TLE [ Crange ] Addition
NAME ADEEB, BARAY L NAME
STREET ADBRESS | 501 ATLANTIC BLVD STREET ADDRESS
cry-$T-2p - FATLANTIC BCH FL 32233 CITY-51-2P
THLE [ Detete TILE ) [ Change  [J Addition
NAME NAME
STREET ADDAESS ) STREET ADDAESS
cor-si-2p ' | crr-stzp
Tme 3 peteta ITLE O changs [ Addition
NAME NAME

_,mﬂ.mgs.-' ¢ —— e TR e e e—— - - ———— s | ‘SIREET ADDRESS [—— = ™ Coe me——— - . peteme . bl —_ r—

cry-seae [ . — — e (LY ST-21P _ o . -
e [ Detzte DILE O Change ] Addition
NAME NAME
STREST ADDRESS STREET ADDAESS
cirY-st-zp ¢Iy-ST- 20
TITLE 3 pelete TIE [change ) Addition
MAME KAME
STREET ADDAESS STREET ADGRESS
CITY-57- 2P CITY-S1-19
TME O petet= E ' 3 Crange - [ Agdition
RAME NAME
STREET ADDRESS STREET ADGRESS
CItY-S1-20 CITY-ST-21° )

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)i), Florica Statutes, | further cerify that tha information
indicaled on this repon or supplemgqtal report |8 true and acturate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the corperation o the receiver gf thu oo empuwered to execma 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment In p £S5, ke empowered.

SIGNATURE: s} %EL _’#Aq/ ay  boy-avwis,,

wmmmmsw&moﬁmnmmuzcmn ] Dala B Daytme Prang &




