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

PROFIT SRk FLORIDA DEPARTMENT OF STATE
CORPORATION QLW Sandra B. Mortham Mar 04 1998 8:00am
ANNUAL REPORT AL A Secretary of State
1993 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
DOCUMEN P93000011946 (9
GALAXY DINER INCORPORATED
Principal Place of Businoes Mainp Addross | |||‘|m ||| II’Il ||||| IIIII III" Ilm II’II ||||| III'I "III ||I|| I"I ||||
560 SOUTH DOOE HIGHWAY 560 SOUTH DIXIE HIGHWAY
POMPANO BEAGCH FL 33080 POMPANO BEACH FL 33060
* DO NOT WRITE IN THIS SPACE
3. Date Incorpor. QP o Qualified
021711
2. Principal Place of Business 2a. Mailing Address 4, FE| Numbaer : Applied For
7 26] 650384691 Not Applicable
Suite, Apl. #, alc Suile, Apt #, elc. N ] $8.75 additional .
’El ;l &. Cortificate of Status Desired (] Fee Required p /
City & State Cny & State 8. Election Campaign Financing $5.00 Maw/
23] 28] Trust Fund Contribution O Added 10 F
Zip Country Zp Country 8. This corporation owes or has paid the current year Intendible
24 28] 20 [30] Parsonal Property Tax due June 30. L Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CLAYTOR, JOHN 8t Name
560 SOUTH DIXIE HIGHWAY 82| Stroot Address (P.0, Box Number is Nol Accepiable)
POMPANO BEACH FL 33060
83
84| City FL aal Zip Code
11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or ragistered a?anl. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obligations of, Section 607 G505, Florida Statutes.

SIGNATURE .
Signalre. ypod o printed nane ol tegistured agoent and Lo it applicatio {NO1E- Registered Agent signature required when relnstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T bECETE TATLE L] Change LT Addition | =
NAME TOKAS, ANASTASIOS 1.2 NAME
STREET ADDRESS 1775 N. ANDREWS AVENUE SUITE 110W 1.3 STREET ADDRESS é
CITY-5T- 29 FORT LAUDERDALE FL 33311 14 CITY-§T- 2P
T [T DELETE 21TITE L1 Change  L_J Addition | O
NAME 22WAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1-2¢ 2. 4 CITY-ST-2IP
TIMLE T oeteve 31 TILE O Change L) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-29 44 CITV-ST-2IF :
L [T DELETE 41TME T[] Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-S1-2p 4.4 CITY-ST- 1P
TITLE T DELETE 5.1 TITLE [ I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- §T- 2IP

[ Tmie T OELETE ETTILE T Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§T-2P 6.4 CITY-ST-2IP
14. | hereby cerlify 1hal the information supplied with this Tling doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receivar or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATIIRE- o admtcer LM esy - AR - §




