FILED
2 PO ANNUAL REPORT 110N Apr 16, 2008 8:00 am

DOCUMENT # P07000108492 ecretary of State

1. Entity Narne 04-16-2008 90023 003 ***158.75
GABLES DINER INC

Principal Place of Business Mailing Address
2320 GALEANO STREET 2320 GALEANQ STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s P Tor W W MR R O
2220 LALIAND ST. | 23206 6ALIANG STREET

Suite, Apt. #, elc. Suile, Apt. 4, elc. 04122008 Chg-P CR2EQ34 (12/06)

City & State City & State R 4. FE| Number Applied For
CoRAaL & ABLES ’, FL EHRAL GABLES, ¥ L 32-39(907% Not Applicabls

ZE\B i3 ‘_} Coumryu s H, P 3313 Li- Couimryl S A 5. Cerliicate of Siatus Desired  [J Eesezl?q l'j’;:’e‘ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose 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, -

oo U bt So Luadino, 4/iqfog

Signature, typed or printad name of vetjfsm.led agant and fite it applicable {NOTE: Angistered Agent signature requitst when renstating) DATE
FILE ﬁo;ﬂl!! FEE IS $150.00 9. Election Campaign Einancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D AddedtoFees
10. ’ L. QOFFIGERS AND DIRECTORS 11, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VD =t 3 petete THILE O Change  [J Addition
NAME DI BENEDETTO, WALTER H NAME
STREET ADDRESS | 2320 GALEANQ STREET STREET ADDRESS -
GITY-ST-2IP CORAL GABLES, FL 33134 CITY-87-21P
TITLE PSD O vetete TITLE [ Change  [7] Acdition
NAME MEDINA, VICTORIA M NAME
STREET ADDRESS | 2320 GALEANC STREET STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Adtition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITE O pelete TITLE 3 Change  [7] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS - - - T ST -,
GITY-§T-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated an this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, gr on an attachmant with an address, with ail gther like empowered.

SIGNATURE: chﬁ?&o\(;wﬁuncﬂ«@g 4 jlog (3095610230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datg Daytimg Phone #




