|
2005 FOR PROFIT CORPORATION

FILED
Feb 17, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P04000064537 '

1. Entity Name
BOPIE'S DINER, INC,

Secretary of State

02-17-2005 90024 028 ***150.00

PrincipalPlace of Business

1821 SAN MARCO ROAD
MéQRCO ISLAND FL 34145
U L]

Mailing Address

1821 SAN MARCO ROAD
MéARCO ISLAND FL 34145
U

JUULIUNT

Suite, Apt. #, atc, Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
b— l?—c) k) ’5 7‘ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_ddiﬁona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e —— - P o - Namd — - et o e e
VANN, OPAL M -
327 COLUMBUS WAY Street Address {P.QO. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL ‘ Zip Code

8. The above namead entity submits this statement for the purpose 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

Signature, typed of prinlad name o regrsierad agent and bille If applicabla

{NOTE Registared Agen: signature raquired when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.  []

Added to Fees

E OFFICEF!S AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {3 pelete TITLE (O change [ Addition
NAME VANN, OPAL M NAME
STREET ADDRESS 1327 COLUMBUS WAY STREET ADDRESS
Ciy-sr-ae MARCO ISLAND FL 34145 CiTY-Si-2IP
TITLE VP [ Delete TITLE {1 change [ Addition
RAME VANN, ROBERT K JR. NAME
STREET ADDRESS [ 327 COLUMBUS WAY STREET ADDRESS
CITy-S1-2IP MARCO ISLAND FL 34145 CITY-5T-2P
TMLE SEC 3 Delete TTLE [J change  [J Addition
NAVE VANN, OPAL M~ - T NAME - - '_ -
STREETADDRESS | 327 COLUMBUS WAY STREETADDRESS
CITY-s1-21P MARCO ISLAND FL 34145 CITY-ST- 2P
TITLE TREA O elsts TITLE [ change [ Addition
NAME VANN, ROBERT K JR. NAME
STREET ADDRESS | 327 COLUMBUS WAY STREET ADORESS
CITY-ST-ZiP MARCO ISLAND FL 34145 CITY-ST-2IP
e [ Delete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7I CITY-57- 7P
TILE [ pelste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption

tated in Section 112.07(3)i}, Florida Statutes. | further certify that the information

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

93os

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Cala

Daytime Phone #




