FILED
2007 FOR PROFIT COF.PORATION May 22,2007 8:00 am

ANNUAL REPORT (AR) «  Secretary of State

DOCUME NT ¥ P0&000078992 04-30-2007 90391 011 ***150.00
1. Eniity Name
MCGEE’S DINER, INC.
Principal Place of Businoss Mailing Addross
14511 NW 27TH AVENUE 14511 NW 27TH AVENUE
QPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. l!,‘elc. Suile, Ap1. #. etc. 15t MOOHRE CRZE034 (10/06)
City & Slale City & Stal 4. FEI Numbot Appliod Fi
| ) 33 AR I3 e
e Counlry o Country 5. Corlificalc of Staus Desied [ fgﬁfmm“m'
6. Name and Addreas of Current Registered Agenl 7. Name and Addross of Mow Regletered Agent — -
: Naino
GEROW, JEFFREY S _
4800 N. FEDERAL HIGHWAY Sircol Addross {P.O. Box Numbaer is Nol Acceplable)
SUITE 3078
BOCA RATON FL 33431
City FL | Zip Codo

8. The above named entity submits this satemen for the purpose of changing its regisiorod oflico or rogisiorod agent, or both, in the Stale of Florida, | am lamiliar with, and accept
the gbligalions of registored agoni.

SIGNATURE

Signatise. N3 of NN fne e o Ty ngen) and Lde ¢ 3 {NOTE Raguiere Agunl 3 Qradytg M0 Jeu ween e nglalagl BATE

FILE NOW!|! FEE IS $150.00 9. £leciion Campaign Financing $5.00 May Be

o My 1200 Fou WiIB 855000 erna Gt 3 Ao o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THLE P, D J Delete e [Jchange [ Addition
NAME PEREZ, RUBEN WA

SIEE) apprgss | 14511 NW 27TH AVENUE SHNE ] ADIFESS

CIY S04 OPA LOCKA FL 33054 CiY SI-AP

une VP,D ] Delete I ) change (3 Addition
NAME MANGAD, HARVEY NA

SIH Y ADDLss | 745711 NW 27TH AVENUE SIFL LA 55

Cily SI-2P OPA LOCKA FL 33054 ciry s1 21

e [ Detote 1 Jctange [ Asdition
NAME - - HEE

SIRTE] ADORLSS STRLT | ADDH 55

CITY-S5- 2P - CITY Sk-2w

nne (1 peteie unr [Jchange {7 Addition
MY N

SIREET ADDHESS SIULIADDR S8

iy - ST-2IP Cify 81 AP

iy [ Delete 1 [Fchange [ Asition
HAME NaMt

SIRCET ADDRESS . SIRELE ADDR S

CITY-St. 2P Y-St ap

mr 7 petete nn [ cnange [ Addition
NAME HAMI

STREET ADDRI S5 KIRL | ADDA S

CUY-S1-2p GHY-s1 2P

12. 1 hereby corliy thal tho intermalion supplied wilh this fling doos nol quality for the exemptions contained in Section 119, Florida Stalutes. | lurther conify that the informalion
indicated on this roporl or supplemaontal report is Yug and accurale and that my signaturo shall have tho sama | aflect as if made under oath; that | am an officar or direcko
ol the corporation or the receivor or rusios ompowered 10 execule this roport as required by Chapior 607, Florida Slalutes: and thal my name appaoars in Block 10 or Block 11

¥ changod, or on &n anachment ilh an address, with all other like empowerod.
M-(3.0F Q1.6 -7

SIGNATURE:
TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTDH wife Dirvirra Phore #




