2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 A

DOCUMENT # P03000113771

1. Entity Name

S B D DINER, INC.

Secretary of State

Maiing Addrass
14525 TAMIAMI TRAIL

Principal Place of Business

14525 TAMIAME TRAIL
NORTH PORT, FL 34287 US

NORTH PORT, FL 34287 US

DO NOT WRITE IN THIS SPACE

ARG TS

02012007 No Chg-P CR2EQ34 (11/05)
4. FEl Numbar Applied For
20-0298546 Not Applicable
" . $8.75 Addiional
5. Ceriificate of Status Desired Od Fee Required

6. Name and Address of Current Reglsterad Agent

HALAS, FLORENCE A
14525 TAMIAMI TRAIL
| NORTH PORT, FL. 34267

DO NOT WRITE
—IN THIS SPACE —

0

8. The above namead enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatare, lyped or printed nama cf regisiered agenl and tilfe if aookcable

(NOTE: Regisiered Agent signature required whan reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing -

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |

1ITLE PRES

NAME HALAS, FLORENCE A
STREET ADDRESS [ 14525 TAMIAMI TRAIL
Ciry-st-21p NORTH PORT, FL 34287

TITLE

NAME

STREFT ADDRESS
CiTy-51-2I

TITLE

NAME

STREET ADDRESS
Ciry-81-21p

e

NAME

STREET ADORESS
CITY-ST-2IP

THLE

NAME

STRLET ADDAESS
CITy-81-21P

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

LOnoo0?40742
515/ 07-30001-009 150,00

DO NOT-WRITE -- -
IN THIS SPACE

12. 1 herevy certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | lurther certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
ol the corporation or the receiver or trusiae empowered 10 executa this reporl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

/ﬁz\ih all DITDO\%:&Z/ ;

changed, or on an atlachmant with

SIGNATURE:

'gduaruns AND TYPED CR PRINTER NAME OF SIGNING OFFIGER OR DIRECTOR

3'/q507

Date Dayurre Phone #




