—— ———

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000111641

1. Entity Name

A1A DINER & GRILL INC. FILED

OTAPR% P4 3: 03

Principal Place of Business Mailing Address
2330 N HWY A1A 2330 N HWY A1A “n g OF STATE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 .-.,H SHALS :;E FL @m{m

L I||llI|iIl AR

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropiod For

20-3301120 Not Applicable
5. Certificate of Status Desired [ Eg gesq l‘::’:&"""ﬂ'

8. Name and Address ot Curment Registered Agent

302 BELL A COBLA DR DO NOT WRITE
INDIAN HARBOUR BEACH, FL 32937 iN THIS SPACE

8. The above named entity submits this statement for the purpese 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 of prnted name of regiswered agent and tite if apphcabis. (NOTE: Registerad Apen! SIQNAaRNe equired whan remnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITE D
NAME SAUCIER, ALICE
STREET ADDRESS | 202 BELLA COOLA DR
CITY-ST-2P INDIAN HARBOUR BEACH, FL 32937 SOoo101 24949435
e D 05/03/07--01014--012  #%150,00 ’
NAME SAUCIER, SHAWN
STREET ADDRESS | 202 BELLA COOLA DR
CITY-ST-1P INDIAN HARBOUR BEACH, FL 32937 Z(f
Tme
NAME
STREET ADDRESS
onv-st-z DO NOT WRITE
TME
me IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
e
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STREET ADDRFSS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration cr the receiver & TjHee wered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrie
Alice %Od“-r Dicctor  ‘Yf23/07  320-279-8F§0

ﬂmmmmmn&swa@mmmmm Date Deytime Phone #




