FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ; “ ’* FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CORPORATION 2 Sandra B. Mortham

B Secretary of State

DOCUMENT # P93000011946 (9)

1. Corporation Name

GALAXY DINER INCORPORATED

L

Principal Place ol Business Mailing Address
560 SOUTH DIXIE HIGHWAY 560 SOUTH DIXIE HEGHWAY
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-7808
3. Dale Incorporated or Qualified 3a. Date ol Last Report
02/17/1993 03/20/1996
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 |26 650384691 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, etc. it
—, P e, Ap . 8, Certificate of Status Desired E] $3.75 Additional
22| |27] Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
231 E] Trust Fund Confribution O Addegto Fees
| Zip | Country Zip | Caunlry 8. This corporation has liabitily for intangible 1ax er 5. 199,032,
24 2.‘:] E 30‘| Florida Statutes [ Yes o
9. Name and Address of Current Registerad Agent 0. Name and Address of New Registered Agent
CLAYTOR, JOHN B1] Name
$60 SOUTH DIXE H'GHWAY B2: Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33080

83

Zip Code

8a| Ciy FL Iss

1. Pursuanl to the provisians of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragisterad
office or registered agenl, or bath. in the State of Fiorida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appoiniment as registered

agent lamfa with gand accept the aligns of, Section 60 a Stalules.

SIGNATURE - -
Sigragfieryned or prvved nanic o' segisiBies agert anc i applhcable (NOTE: g slored Agen: signature required when reinstating) DATE

12. / QFFICERS AND DIRECTORS 13. } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [J pEceTE 1ATILE [ change ] Addition

wi | TKAS, ANASTASIOS 2t

sieeraonress | 1775 N, ANDREWS AVENUE SUITE 110w 3 STAEET ADORESS

CTy-ST-2IF FORT LAUERDALE FL 33311 + £ C[TY-51-2IP

TLE [J DELETE 21 TITLE [Jchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST-2P 2. 4 LITY-57-2P

TiLE [T GELETE L1ITIE L] change [ Addition

NAME 32 NAME

SIRFET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34, 0ITY-81- 20

TiLe T DELETE 41TILE [ change [T Addition

NAME 47 NAME

SIREET ADDHESS 4.3 STREET ADDRESS

CITY-S1- 2P 44CITY-ST- 2P

TTE [T oeLeTe 51 DILE [J Change ] Addition

NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY - §1- 711 5.4 GITY-ST- 2P

TITE [T DELETE 61 TMLE [J change [T Addilion

HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIFY-§7- 2P 6.4 CITY - 57- 2IP

14, 1 do hereby certify that the infarmalion supplicd with this ling does net qualify for the exemption staled in Section 119 07{3)(i). Florida Statutes. 1 further certity that the
informalion indicated on 1his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal
I'am an officer or director of the corporalan or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Blodk 13 it changed, or on an attachment with an address.

g Qé’./)bn .. &//L//97

QILMNMATIIDE.

CR2E034 (9/96)



