2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 03000113771 - May 01, 2006 08:00 AT
. Enlity Na
s 8.0 DINER INC Secretary of State
Prncipal Place of Business Mailing Address
14525 TAMIAMI TRAIL 14525 TAMIAMI TRAIL
NORTH PORT FL 34287 ) NORTH PORT FL 34287
h - AR
2. Princioal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc Suite, Apt. #, eic, 15t MOORE CR2E034 (10/05)
Cry & Siate ) Cily & State 4. FCi Number T Applied For
o oo | (i
ip Countey ap Couniry 5. Certificate of Staius Desired | Ei‘;esqgf:;ﬁmal
6. Name and Addrass of Current Registered Agent 7_7 7 7j ' ii’;_ﬂ?nleiaqd_ Address of New Registered Agent
Name
?%%S%Xh?fﬁﬁgﬁ%\i Street Address (F ©. Box Number 1s Not Acbep{able;
NORTH PORT FL 34287 o e e --
R 77FL7| ZpCode

8. The above named entity submilts this statement for the purpose of changing its registered officerﬁfrréigigteredggent. or both, in the State of Flodda. | am familias with, and ey
the abligations of registered agent.

SIGNATURE

Sionalure tyard or praded name i regstered agent and e ¢ apolcatle (NCTE Regsiured Agent signature required whe reststatng) DATE

FILE NOW!!I FEE IS $150,00
After May 1, 2006 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May &
Trust Fund Contrioution. 1] Added to Feas

10, - _;_C)_F_F'_i_CE_PS AN DIRECTORS C Ev. o ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PRES 1 Delete TILE {1 Change Adiidi
NANE HALAS, FLORENCE A YAt UOG000543 738
STRTET ADDRLSS. | 14525 TAMIAMI TRAIL STREET ADDRESS 05/11/06-80009-020 150,08
oiy- st 2P NORTH PORT FL 24287 CIwy-51- 20
TIE 7 Delete TLE [ Chanpe 3 Adaitin
MaME HAME
SIRCET ADORESS STRELT ADDRESS
Y-S5 2p Ciy-S1-21P
K - . o Dweee Ve L .. oo [l
MANE MAME
STREET ADDRESS STREET ADGRESS
oNy-51-2P CHY-ST- 2P
TE [ petete HE [Jchange 7 Addit
NAME HAME
CTREST ADDRLSS STRLLT ADDRESS
CiTY- 8T AP CiTy-5T-21P
TILE 7 Delete fIRE Clcrange [ Addie.
HAME NAME
SIRFET ADDRESS STAEET ADBRESS
CiTy-8T-21P CRY-S51- 24P
L 3 detete THLE - O Change [ Addiiic
NEME NAME
STREFT ADDRESS STREET ADCRESS
CiTY-51.2P CHTY-§1- 2P

12. | hereby certify that the information supplted with this Fling does not quality for the exemptions contamed in Seation 119, Florida Statutes. 1 further certify that the information
mdicated on s report or suppiemental report is true and accurate and that my signature shall have the same legal effect asf made under oath, that | am an officer or director
of the corporation or the recesver or {rustes empowered o execule this report as reguired by Chapter 607, Flonida Slatutes; and that my name appears in Block 10 or Blogk i1

i changed, ar on an attachiment with an address. with all DWWW d.
/ éi/i t/cé (ot 1-03LE

SIGNATURE:
LRE AND YYBED OR BRINTED NAME oF STENING GFFICER OR DIRECTOR Pau} Havime Phons §




