N “
%

2003 FOR PROFIT GOHPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90146 006 ***150.00

DOCUMENT # P92000005268

1. Entity Name

DEANNA'S DINER, INC
|

| 70028344

Principal Place of Business i Mailing Addrass

4045 FOWLER STREET 1325 € DEL PRADO
FORT MYERS FL. 33901 CAPE CORAL FL 3399
us :

A 0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

- CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 65 0387 | 44 Apptied For
; Nol Applicable
- . -
ap Country Zip Country 5. Coertificate of Status Desired ()} $8'75 A.dd"“’“a'
Fee Required
5. Name and Address ot Current Registered Agem_ — e —.. _1..Name and Address of New Rog!stem Ag_om
S— e e et o i T hame Pr——— -

CARY, DAVID W. Stroet Address (P.O. Box Number is Not Acceptable)

1325 C DEL PRADO BVD
CAPE CORAL FL 33330 .

City FL Zip Code

8. The above named entity suhmlts this staterment for zhe purpose of charyging its ragls!ered office of registered agent, or bolh, ir the State of Florida. | am familiar with, and accept

the obligations of reglstered agent,

-

SIGNATURE ; "
- Signature, typad o Prinmd nama of regisiered agem end e | apnhc able. INOTE: Ragistared Agent sfqmmmrn.imd when reingtating) DATE

., FILE NOWI FEE IS $150.00 . . . : 8. Blocion Campaign Fnancing =, $5.00 May Be_
- After May 1, 2003 Feo will be $550.00 O - v e e Trugt Fund Contribution. —~—- [ = ~ Added 16 Fess -
Make Check Payable to Florida Depariment oi State . P ! )
10, : | . OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT ' O oeste 1me OChange [ Addition
AvE LLEWELLYN! JAMES . .. .. vE . : T
smeer aooess | 1325 C DELIPIZADO BLVD - STREET ADDRESS
orv-s1-2¢ | CAPE CORAL FL 33990 CITY-5T-2P
e : 7 Detete e CJChange L1 Addition
NAME . NAME
STREET ADDRESS ~. STREEY ADDRESS -
CITY-ST-2P . CITv-S1. 2P -

e L TEmemmme R Ooeee - Jime” ~ " == =77 eI e AR __DOchange [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-21P

TmE O Delete TITLE COchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-ST. 2P
TTLE O etern TIE O Crange [ Addition
NAME - e - S S T S o o 5 -
STREETADDRESS-| -« = oot 12T LA STREETADDRESS . | .. ... .. - A LN E
CRGSTIFT [ 57 et ULt s CTY-ST-2P '

L O Tne L. ey A "3 Change » [ Addition
L P . NAME P

STREET ADDRESS . - | [ — o e
oY-S1. 710 STt  GiTY-sT- 2 - e e s e

12. | hereby certi zhat the |niofmanon supplied with this filin does not qualify for the exemption stated in Section 119, 07&3)(1) Florica Statules. | further cartity that the information
accurate and that my signature shall have the samie tegal e
uirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report Is true an

of tha corporation or the feceiver of rustes empowered o
changed, or an an atiachment with an address, with all other like ampowared.

execute this report as req

PEMYTED

ect as if made under cath; that | am an officer or director

SIGNATURE:

OR PRINTED NAME OFM orFiceh On DIRECTOR Date G

/~2>.o3 /-2 o7

CR2E034 (10/02)



