FILED
2008 ANNUAL REPORT (AR) | O May 01, 2006 8:00 am

DOCUMENT # P05000065386 Secretary of State
1. Entity Name 05-01-2006 90314 026 ***150.00
BACK STAGE DINER, INC.
Principal Place of Business Mailing Address
23748 EAST COLONIAL DRIVE 23748 EAST COLONIAL DRIVE
e o H"Hll‘ m ||‘|, ||”|||”l||w ||”‘ ll”l |“I‘ |H|| l”l“l”l |’|’m Il m}
2. Puncipat Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Api. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number " Applied For
59-330 5'02? Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

2A307§8ACE:2‘S$E(?&I_ON|AL DRIVE Street Address (P.O Box Number is Not Acceplable)

CHRISTMAS FL 32709

City FL | Zip Code

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

Signature, typed or printed narne of registered agent and hite i apphcatie (NOTE Regislered Ageint signature moung when ienstaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

1 pelete TIILE [ Change 3 Addition
NAME ™ MONACO, DEAN HAME
SIREET ADDRESS | 23748 EAST COLONIAL DRIVE STAEET ADDRESS
CY-ST-2P {CHRISTMAS FL 32709 CITY-S1- 217
me . ) Delese TITLE [ Change [ Addition
NAME o HAME
STREET ADDRESS ’ : STREET ADDRESS
ov-sT-zp | . CIFY-ST-21P
me [ petete i 3 Charge 13 Addiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-S1- 28
TIMLE O elete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-§T-21F
THLE [ telete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-§1-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, 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 eftact as if macde under oath; that | am an officer or director
of the corporation or the receiver or Ir e empowered o execute 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 attachment wit ddress, with all otheg like empowered.

SIGNATURE: U-...,W’> Pt fone. /»mM mr%/,z//pg Vo) SEE-GrEg

SIGNATURE AND TYPED OR PRIN"I‘EMAHE OF SIGNING OFFICER GR IRECTOR Daytime Phone #




