2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 19,2007 8:00 am

) P05000065386
DOCOMENT # ecretary of State
. y Name
BACK STAGE DINER, INC. 04-19-2007 90411 027 ***150.00
Principal Place of Business Mailing Addross
23748 EAST COLONIAL DRIVE 23748 EAST COLONIAL DRIVE
TGRSR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suitc, Apt. #, ok Suitc, Apl. #, otc. 15t MOORE CR2E034 (10/06)
R/O / ~UCF Ferretl Cimnes
City & Slaie City & Stale 4. FEI Numbeor Applied For
Oc \ (VRS d o) 59-3808029 Not Applicable
;%& </ ¢ C&lnip & Country 5. Certificale of Status Desirad O g‘g‘g?ql_’:?;jmc"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namoe ¢ "
MONACO, DEAN Seom KAyioe
23748 EAST CCLONIAL DRIVE recl d ress (P.O. ber i |s Not Acceplable)
CHRISTMAS FL 32709 el ‘“‘« TH T8
\/\(__F = r-r‘\.f\\ CDM%{)'M‘A
Cit Cod
" Oc | aedg FL [%%%

8. The above named entity submils this slalement for the purpose ol changing ils regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligalions OEW
SIGNATURE e //c . ' L/*/Z‘"O?

PoTe TR oo onnied ke ol Wd:mm naphcable (NOTT Hemsterec Agenl Siynature (EOmrod whae fensiaun ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Conlribution [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr D m)nmm i ] Change ﬂ Addilion
NAME MONACO, DEAN NAME ﬂ’ﬂ /D 'y < to .{_ +
STRIET ADDRIss | 23748 EAST COLONIAL DRIVE SIILLADDRISS | 3 4 ;_70} 5»9
arv st | CHRISTMAS Ft. 32708 W\ & e fmas, FlL. 32709
1L " [ belete e [ Change  [] Addilicn
NAMI NAM
- STRLET AGDRE 5SS SIRET ADDRE 55
CHY 8T-71° GilY ST 2ip
Nnite ] Delele L {7 change 7 Addibion
HAM! NAdI
STREET ADDRLSS SIMETADDI 55
eIy sl-Ap GIY s Ar
TILE [ Delele 1t [ Change [ Addilion
NARI NAMI
STREE T ADDRESS SITEETANDI SS
iy sr-ap Y sioae
HI 7 oelese i [ change  [J Addition
NAMI KAl
SIRFFT ADDHESS SIRFT A 88
Ciy stz CHY s1 AP
1ITEE 7 Delete i [ change [ Addilion
NAML KA
STREET ADTRESS SIRIF T ADDRESS
cIry- s1-21P CITY- ST 2P

12. | hereby certify 1hal the informalion supplicd with this fiing does not guality for the exemptions contained in Section 119, Florida Statules. | lurthor certify that the information
indicated on Lhis report or supplemental r true and accurate and that my signature shall have the same legal eflect as if made under calh; thal | am an officer or diroctor
of the corporation or the recaiver or mpowered lo execule this report as rcquwed by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11
il changed, or on an allachment addross., wxlh all olhor lka cmpowered

SIGNATUE.E/: e / _/Sc_o’r‘(s\y/ot LY -)2- o'7 <423 ~2000

/ SIGNATURE AND TYPED OR P TED NAME OF SIGNING OFFICEA OR DIRECTOR Caytriw Fhene #




