._‘___,_._,-_,——-—'—"“—"_;LT“

e : ] FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000113091 04-28-2004 951277 009 ***150.00

1. Entity Name

SIGNATURE DINETTES, INC.

Principal Place of Business ‘ Malling Address  -- -~ - N : . JYUDJIIIGL -
935 SOUTH.CONGRESS AVENUE " 93550UTH CONGRESS AVENUE !
DELRA{ BEACH, FL 33445 DELRAY BEACH, FL- 33445 . '_. o o
L AR AR AR AL
Sulle. Apt. #, otc. Sulte, Apl. #, efc. 04162004  ChgP CR2E034 (10/08)
City & State City & State 4, FEi Number Applied For
éy"/da /7/9(? Not Applicable
“e Country <l Country 5. Certificate of Status Desied [ fggfq Aadiiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- HANDIN, GARY i== =~ - = - o
3111 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 404

CORAL SPRINGS, FL 33065

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Sigratura, typed or pnntea narne of registered agent and titke if applicable. . {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 | Trust F_und C_?ontribuh‘on. O Added {0 Fees
"10. - - OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11
TE D - - [ pelete TE Ocnange [ Addition
MAME STEVENS, GERALD A NAME
SYREET ADDRESS | 935 SOUTH CONGRESS AVENUE STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH, FL. 33445 CiTY-ST-21P
TE ©, D 3 Detete TI5LE - [ Change  [J Addltion
NAME ° STEVENS, KATHERINE M NAME
STREET ADDRESS | 935 SOUTH CONGRESS AVENUE STREET ADERESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-81-21p
TILE ] [T pelete TTLE [ Change [ Addition
NAME e NAME
STREET ADDRESS | ~ - . . . STREET ADDRESS - - i
CITY-ST-2IP . CTY-51-21P ' .
TILE [ oelete TMLE ] Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE [ oelete TWTLE Fl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatiort
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or thy receidecor trustee empowergd to execule’Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta
SIGNATUR ¢ 20 1) V S&’ —9%’:—2&?3‘




