FILED

Apr 28,2008 8:00 am
2008 FOr NNUAL REPORT T O - ecre‘;ary of State

Rl ok
DOCUMENT # P030001 13771 04-28-2008 90403 037 150.00
1. Entity Name
S B D DINER, INC.
guuv: -
Principal Place of Business Mailing Address , o
14525 TAMIAMI TRAIL 14525 TAMIAMI TRAIL ‘ - '
NORTH PORT, FL 34287 US NORTH PORT, FL 34287  US .o
P s 0T T 0 AR
Suite, Apl. #, etc. Suite, Apt. ¥, alc. 01312008 Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4. FE! Number Applied For
20-0298546 Not Applicable
Zie Country Zip Country S. Certificate of Status Desired Od fg';g]lﬁf:;ﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
HALAS, FLORENCE A MiLtTianis  Halas

14525 TAMIAMI TRAIL Street Addr P.0. Box Numper is Not Acceptable)
NORTH PORT, FL 34287 Hﬂi@gﬂﬂl&jﬁﬂ&;—

TPoaT Cadalle FL[Gisea

8. The above named entily submits this statement for ihe purpose of changing its registered ollice or registered agent, or both, in the Stata of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature. iyped or prinled name ¢! reqistered agent and hlie it appkcable {NOTE Reg 0 Agenl $ig! PO W T ) DATE
—FILE NOWI" FEE IS $150.00 8.-Elaclion Campaig: Financing - O $5:00 May Be _—
After May 1, 2008 Fee will be $550.00 Trust Fund Conlributian. Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PRES 0 Celote e Pﬁu\guvl'_ [ Change [ Addition
NAE HALAS. FLORENCE A nave mMETIaDis HWauas
STREET ADDRESS | 14525 TAMIAMI TRAIL sweersooiess | 13N TPeppet. TRee LANne.
CIv-5T-Z8 | NORTH PORT, FL 34287 avsizp TPopck C\apelalte QL ANE,
TiLE [ pelete TLE ! {0 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-2P CIY-57- 2P .
TIILE O paigte TITLE [ Change ] Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
Clty-5T-ZIP CITY-ST-2IP
TILE O Dedete TITLE () Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY= S1-A7 CITY-53-21P
TITE [ oetete TIHLE O change O Addition
NAME MNAME
STREET ADDRESS STREE] ADDAESS
CITY - $1-21P Y S1-21P
THLE O petete TILE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S3.2IP

12. | hereby cerlily that \he information supplied with this filing does not gualify lor the exemptions contaimed in Chapter 119, Florida Statutes. | further certily that the intormation
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfec! as if mada under oath; that | am an officer or director
of the corporation or the receiver pr trusfta empowered 1o execute Lhis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block #1if
changad, or on an attaghm t/ h an fddress, wigh all other like empowered.

SIGNATURE:

gy

ME OF SIGNING OFFICER OR DIRECTOR " phte ¥ Davtwre Phare ¥




