2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Aug 20,2007 8:00 am

DOCUMENT #P05000125109 Secretary of State
1. Endity Name 08-20-2007 90055 039 ***150.00
J & C DINER CORP.
Principal Place of Business Mailing Address .
15005 BALMORAL LOOP 15005 BALMORAL LOOP :
B e | “"”ll”" INI"“H ||m |lm Ilm Hl‘l H“‘ |“I| Iml II"MH"M ‘ll‘
2. Principal _Ptace of Business - No PO Box # 3. Maling Address § R '

520 S 7N B SAME A8 Beprae s

SUiti?W " | e Al e 2nd MOORE CR2E034 (4/07)

City & State . City & State 4. FE! Number Applied For
=7 A U €2 ‘z‘é , / 04-3825251 Net Apphcabls
épg q éy F Cauntry zw Couniry 5. Certthcate of Status Desired a ?ge'gesq::?:;w”a'

! §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOUTOQULIS, CAROLYN
15005 BALMORAL LOOP Sireel Address {P Q. Box Number s Nat Acceptabie)

FT MYERS FL 33919

City FL Zip Code

8. The above named entily submits lhis siatement for the purpose of changing its registered office or regisiered agent, or bolh, in the Stale of Flonda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalura, typed o panted e of ragisteres agent aaa e il gpplicrple {NQOTE AeysSieted Agent sagnature reounea shen femslaing} DATE

“FILE-NOW!i! FE_E IS §550.00°° . Yol S B07 193(2)(b). F.S., allows for the waver af the $400.00 9. Election Campaign Financing $5.00 May Be

= DUE-BY:September 5, 2007 ’ “ 1 late tee. By checking this box, the corparation certifies it b S
Mgke ,Cﬁéékﬁﬁjaﬁl—e(‘ta‘;fofﬁidﬂ}De,béﬁmenl of State .| did not recewe prior niotice. Fee to file is $150.00. E/ Trust Fund Contribution. - [1 - Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NLE PO [ pelete il O change [ Addilion
NAME [FOUTQULIS, JOHN NAME
STREET ADDRESS [1 5005 BALMORAL LOOP STREET ADDRESS
ciry-si-2p FT MYERS FL 33919 CITY-ST-21f
1M VPTD ] Delete TITLE [ Change [ Addition
NAME TOUTOULIS, CAROLYN NAE
STREET ADDRESS [1 5005 BALMORAL LOQP STREET ADDRESS
ciry-st-zip - FT MYERS FL 33219 CITY-ST-2IP
e [ elete THE I change [ Acdition
NamE - - o - HAME
STREET ADDRESS STHELT ADDRESS
CiTy-St-2IP CiTY-S7-2IP
T [ Detete (I [T Change  [_] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITy-s1-21P
TME O Derete THLE {JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHy-51-2IP
TILE O Detete TLE [ Change [ Addition
NAME MAME
STRLET ADDRESS STRFET ADDRESS
CITY-57-2IP CiTY-5T-2IP

12. | hereby certify that the informanon supplied with thig filng does not qualify for the exemplions containgd m Chapter 119, Florida Statules | further cerbiy that the nformaton
indicated on this repor or supplermental ceport is irue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or irusiee erpowered 1o execute IS report as required by Chapler 607, Flonda Siatutes, and that my name appears in Block 10 or Block {1 1if
changed, or on an attachment wnk an address, with all other like empowerect.

SIGNATURE: __ (7 A u//?/ —~—€ Fro- e EEILTELTT
7,

SIGNATURE AND TYPED € PRINTED NAME OF SIGNING GFFICER OR DHRECTOR Distez Raytime Phoru




