FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000110969 05-02-2008 90177 Q08 ***158.75

1. Entity Name

MICHAEL'S DINER CORPORATION

Principal Place of Business Mailing Address 40049271

11045 NW 7TH AVE 11045 NW 7TH AVE

MIAMI, FL 33168 MIAMI, FL 33168 o oo

T PO e IR R A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04292008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEl Number Applied For

20-0291011 Not Applicable

e Country zp Country 5, Certificate of Slatus Dasirad Eﬂ/ Ei;fqgf:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agerit—<- -- o

Name

SEURATTAN, MICHAEL
11045 NW 7TH AVE Strast Address {P.Q. Box Number is Not Accaplabls)

MIAMI, FL 33168

.

City FL [ Zip Code

8. Yhe 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
tha ebligations of registered agent.

SIGNATURE . -
Signature, typed of printed nama of registered agant and title il applicasle (NOTE: Ragistered Agenl signatura required when reinstating} DATE
FILEAN(‘JWHI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May'1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ! QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ pelete TiLE - DOchenge [ addition
NAME SEURATTAN, MICHAEL | . NAME
SIREETADORESS | 10733 NW 7TH AVE STREET ADDRESS
Ty -S1- 2P MiAMI, FL 33168 CITY-5T-21P
THLE D - O oelete TILE . [ change [ Addition
NAME SEURATTAN, JOSEPH K NAME
STREET ADDRESS | 11001 ROSEWQQD CT STREET ADDRESS
CHY-ST-2IP LAPQRTE, TX 77571 CITY-ST-21P
ME (7 Detete TITLE [ Change [ Addition
NAME . |- . — . NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P CITY-ST-2P
TIME O oelete TALE [ Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-$1-21P cIry-S1-21p
TME 7 Detete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CiY-S1-2P
TILE O petete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P - CITY-5T-2p

12. theraby cenilg'thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further cetify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signatura shall have tha same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aiyl with an address, with all other like empowered.
% (

SIGNATURE: ’C-j\'f;/ Sr‘iura'/g"\ Michael &D:—rd*—w "//3%37

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daymme Prone #




