FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000111641 01-23-2006 90055 037 ***158.75

1. Entity Name

A1A DINER & GRILL INC.

Principal Place of Business Mailing Address -

2330 N HWY A1A 2330 N HWY A1A 8000545?

INDIALANTIC, FL 32903 INDIALANTIC, FL 32803

T s LA D0 AU A0
Suite, Apl. #. etc. Suite, Apt. #, eic. 61122006 Chg-P CR2E034 (11/05)
City & Staie City & Siate 4, FEI Number Applied For

CQO -330 //::? O Not Applicable
Zin Country Zie Couniry §. Cenificate of Status Desired X ?eael :‘?q l‘:::g”c‘"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent

Name

SAUCIER, ALICE

202 BELLA COOLA DR Sireet Address (P.C. Box Number is Not Acceptable}
INDIAN HARBOUR BEACH, FL 32937

i

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its ragistered offica or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
tha obligations of registerea agent.

SIGNATURE
Signature, lyped o panted naime of ayens and vie {MNOTE: Ragiiersd Agent SIgnalua 160uired when nstaing) DATE
".  FILE NOWI FEE IS $150.00 9. Election Campaign ﬁnancin $5.00 may Be
After May 4, 2006 Foo will be $550.00 Trust Fund Contribution. 00  Added 1o Faes
L
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delgie THILE [ Change ] Aadition
NAME SAUCIER, ALICE NAME
SIREETADDRESS | 202 BELLA COOLA DR STREET ADDRESS
CITY-ST-2IP INDIAN HARBQUR BEACH, FL 32937 CITY-ST-2P
TNLE [n] [ Detete TITLE [ change [ Acdilion
NAME SAUCIER, SHAWN NAME
SIREET ADORESS | 202 BELLA COOLA DR STREET ADDRESS
CITY-ST-2IP INDIAN HARBOLIR BEACH, FI. 32937 CY-S1-2IF
e 3 Detete THLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIry-§1-21r CITY-S83-2IP
e (2 Delete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CiY-ST-2IP
TITLE 7 Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-P CHTY-ST-7IP i
HILE {7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T -ST-2P

12. |+ hereby certity thal the information suppiied with Lhis ﬂlinc%; does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiy, ustea empowered t0 execute this repor as required by Chapter 607, Flovida Slatutas: and that my neme appears in Block 10 or Block 111t
changed, or on an altachm with all other like empowered.

%} lice Savcier =170 _22(-75-FFFO

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytwmé Frgoe #

SIGNATURE:




