FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000113771 04-27-2005 90334 009 ***150.00

1. Entity Name
S B D DINER, INC.

Principal Place of Business Mailing Acdsess 1 q {! 0 1 2 q 2

14525 TAMIAM] TRAIL 14525 TAMIAMI TRAIL

NORTH PORT, FL 34287 S NORTH PORT, FL 34287 US
01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 1o e

20-0298546 Not Applicable
et - $8.75 additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

HALAS, FLORENGE A DO NOT WRITE
NORTH PORT, FL 34287 E?é TH?@ S?ﬁ@%

8. The abave named entity submits this staterment for the purpose of changing its registerea office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnanae. lyped of rated name of regatered agent and e if appicanie, {NOTE; Regsiered Agent snatse requeed when renstatng) DATE
l .

— ‘FICE'NOW!! FEE IS $150.00 —i-——38-Etection Campaign Financing— $5.00'|\7|5;-Be'— - -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTCRS ]
TLE PRES
NAME HALAS, FLORENCE A

STREETADORESS 14525 TAMIAMI TRAIL
CITY-$T-2P NORTH PORT, FL 34287

TITLE

NAME

STREET ADDRESS
CITY-8T-7iP

TILE
NAME

crvgran DO NOT WRITE

TITLE i?\ﬁ ?HQS SP&Q%

NAME
STREET ADBRESS
CITY-ST-TiP R —

— — _

TILE

NAME

STREET ADDRESS
CITy-s1-21P

TITLE

NAME

STREET ADDRESS
Giry-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation ar the receiver or trustee empowered to execute if)is rgport as required by Chapter 607, Florida Staiutes; and thai my name appears T Block 18 or Block 11 if
changad, or on an attachment with an addrpds, w#h all other like epfpofergd g (‘”

SIGNATURE: W__@ : G;LDL I /05 ol o3[ §

Daytrme Phong #

SIGNATUAE A0 T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




