FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P 1
PSHWCNEJ,“IZA ENT # 03000 10969 04-30-2007 90861 045 ***158.75
MICHAEL'S DINER CORPORATION
Principal Place of Business Mailing Address
11045 NW 7TH AVE 11045 NW 7TH AVE v
MIAMI, FL 33168 MIAMI, FL 33168 6 004 59 30
e ST GO
Suite, Apl. #, efc. Suite, Apt. #, etc. 04262007 Cng-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0291011 V4 Not Applicable
e Country Zip Courtry 5. Certilicale of Siatus Desired d ?eaegesq Lﬁdm‘ﬂ“"“a'
&. Nama and Address of Currant Registered Agont 7. Name and Address of New Registered Agent
Name
SEURATTAN, MICHAEL
11045 NW 7TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL I Zip Code

8. The above named enfity submits this statement for the purpose ot changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typea of printea nanw of registaraa agen; and Hie il applicahie. {NOTE. Reqpstarad Agar: signaiuré reéquirex! when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PSTD ] Delete TTLE O Change ] Addition
NAME SEURATTAN, MICHAEL NAME
STREET ADDRESS | 10733 NW 7TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33168 CITY-S7-21P
TTLE D [ palete TLE [ change {7 Addition
NAME SEURATTAN, JOSEPH K NAME
STHEET ADDRESS | 11001 ROSEWQOD CT STREET ADDRESS
CITY-S1-21P LAPORTE, TX 77571 CITY-ST-2PP
TITE 1 patete HILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oekete TITLE Ochange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP )
TITLE [ pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP ciTy-S1-2ip
TMLE O Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBAESS
LITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this liliné; does not quality or the exemplions contained in Chapter 118, Florida Siatutes, | fusther cenlify that the information
indicated on this report or supplemental report is rue ana accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or direcior
ee empowered 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

W Machael Sewva g e 0F  (35)159-%res

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Dayfime Phone #

of the corparation or the recei
changed, or on an atachmefit

SIGNATUR




