2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P05000056858 | B Maé‘ezj.;fff;o?%}%‘ieAM

1. Entity Name
LESTER'S DINER OF FT. LAUDERDALE, INC.

Principal Place of Business Mailing Address
250 STATE ROAD 84 250 STATE ROAD 84
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

GO0 0 ARG

01112007 No Chg-P CR2E034 (11/085)

DO NOT WRITE IN THIS SPACE =Ty, T

30-0326662 Not Applicable
- i $8.75 Additional
5. Certificate of Status Desired O Fee Recuired

6. Name and Address of C Reglistored Agent

o0 BTATE RORD o4 DO NOT WRITE
FORT LAUDERDALE, FL 33315 IN THIS SPACE

8. The above named 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

Signaturs, typed or printed name ol repistored agen! and fitke H spphcable. {NOTE: Rogistered Agont sianaiura roquired wher reirstaling) RATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo L0s TR 15
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addedio Fees i3 ‘}30 i ?"‘éﬂﬂﬁé --ﬂl}2 150,00
10. OFFICERS AND DIRECTORS [
TILE PSTD
NAME DOGAGIS, PETER SR.

STReET ADDRESS | 250 STATE ROAD 84
GITY-ST-2IP FORT LAUDERDALE, FL 33315

THLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TMLE v
NAME

STHEET ADDRESS
CRY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-71P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaléd on this raport or supplemental report is true and accuratle and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to execute this repoit as required by Chapter 807, Florida Statutes; and Jhat my gfame appears in Block 10 or Block 11 if
changed, or on an attachmenjsmith an address, with all other like empowered.

OR SIGNING OFFICER OR DIRECTOR ¢ Date Daytima Phons #

SIGNATURE:




