2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000158099

1. Enlity Mame -

DAVE'S DINER, INC.

o —— -

Jun 09, 2008 08:00 AM
Secretary of State

[

Mailing Address

1011 SEAWAY DRIVE
FORT PIERCE, FL 34949

Principal Place of Businass

1017 SEAWAY DRIVE
FORT PIERCE, FL 34949
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(5282008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
83-0414379 Not Applicabte
$8.75 Additional

5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Reglstered Agent

ROTH, JAMES
1011 SEAWAY DRIVE
FORT PIERCE, FL 34949
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B. Tha above named entity submils this statarment for the purpose cf changing its registered office or ragistered agent, or both, in the State of Fiorida. I am famiiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrawire, typad or prnted name of registoned apen snd tile I apphcable

(NOTE. Aegistarad Agent Sipnaturs reauired wnsn renstaing) DATE

FILE NOWIlI FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Bo
Added io Fees

In accordance with s. 607.193(2)(b), F.3., the
corporation did not receive the prior notica.

10. QFFICERS AND DIRECTORS |

TILE
NAME JOHNSON, BRENDA
STREET ADDRESS | 1011 SEAWAY DRIVE
CITY-ST-2IP FORT PIERCE, FL 34949

TITEE v

NAME ROTH, JAMES
STREET ADDRESS | 1011 SEAWAY DRIVE
Cily-ST-21p FORT PIERCE, FL 34949
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NAME .

STREET ADDRESS
CIFY-ST-2IP

TITLE
NAME

STREE] ADDRESS - B e I i,

CifY.ST-21P

TIME

NAME

STREET ADGRESS
CrTy-87-219

THLE

NAME

STREET ADDRESS
CITY-S51-2IF
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12, 1 hershy cerlify that tha intormation supplied with this filir g does not qualily for tha exemptlions contained in Chapter 119, Flonda Statutes. | further cem(y that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an ofiicer ar direcior
of the corporation or the receiver or trustea empowared o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicaied on this report or supplemental raporl is true an

changed, or on an altachmant with an addrass, with all other like empowared.

SIGNATURE: P

. .ot P oo i ‘

24007 810

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(S5

Dayime Pnong »




