FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtCNU MENT # P04000142126 05-25-2005 90001 019 ***150.00

. Entity Name

HAPPY DAYZ DINER, INC

Principal Place of Business Mailing Address

727 US HWY 41 SOUTH 3486 £ FOXWOOD CT

INVERNESS, FL 34450 US INVERNESS, FL 34452 US

TR s VTGRSR
Sulie. AL # sic. Sule. Ap. 1. ¢ic. 05042005  Chg-P CR2E034 (10/03)
City & State Ciy & State 4. EEl Number Applied For

E3-pHpX 289 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gg.giﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMINET, TERRYF— — i :
3486 E FOXWOOD CT Street Address (F.O. Box Number is Not Acceptable)

INVERNESS, FL 34452

City FL | Zip Code

8. The above named enlity 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 ohligations of regisiered agent.

SIGNATURE
Sgrara, iypad or s rame of egisiored agent and 1itle | applicabie {NOTE Rogelared AQen aiGNat:r Faduiredd whon reml i) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contribution. d Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITE P [ Delete TITLE [ Change [ Addition
NAME JAMINET, TERRY F NAME

STREET ADDRESS | 3486 E FOXWOQD CT STREET ADDRESS

CIlY-ST1-2IP INVERNESS, FL 34452 Ciry-St-21p

TITE VP [ Delete TITLE [C3 Change ] Addition
NAME JAMINET, DAWN C NAME

STREEY ADDRESS | 3486 E FOXWOOD CT STREET ADDAESS

CIrY-5T-20P INVERNESS, FL 34452 CITY-§1-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -SF- 2P CcITy-g1-2IP
e - T T h—_lj_D-e-Il—ate‘ N T e T T [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-97-2ip CIry-§1-21p

TILE [T Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY - ST-21P ciry-g1-21p

ILE - [ pelee TITLE [ Change  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T- 2P

12. ' hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){1), Florida Statules. | 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 elfect as if made under cath; that | am an officer or director
of the corparation or thee er Or iristee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ayd with an addrggs, wigh all other like empowsered.
5-20-0S5 352-%p0-145T)

AME OF SIGNING OFFICER OR OsRECTOR Data Dayhene Prong #

SIGNATURE:

/]
INTED




