FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

_1996 “"2..‘:5
DPOCUMENT # P93000016521 (5)

BLUE MOON DINERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businass

O

Maling Address

2434 SE FED HwY 7058 CATLINA ISLE DR
STUART FL 34994 LAKEWORTH FL 3457
us us 3. Dals Incorporated or Qualified | 8. Date of Lasi Report
- 03/01/1993 04/26/1995
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
E1 26] 650391520 Not Appicable
| Suite, Apl. 4, etc. | Suite Apt. 4, slc. 5. Gerificate of Status Desied 0 $8.75 Additional
22] 27] Fae Required
City & State: | City & State 6. Election Campaign F ?nancing 1 $5.00 May Bs
23 23—] Trusit Fund Contribution Added to Fess
_p | __ Gountry L Country 8. This comporation has liaility for intangible tax under s 199.032,
[24) 25 29/ 30 Florida Statutes 0 ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
KUHARC"‘(, JOSEPH B2| Street Address (P.O. Box Number is Not Acceptabig)
1211 THE PLAZA
SINGER ISLAND FL 33404 8
84| City FL 85| Zip Code

[ 1. Pursuart to 1he provisions of Sections 607 0502 and B07 1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered office
or registerod agent, or both, in the Statz2 of Florida. Such change was aurhorized by the corporation's board of directors. | hereby accepl the appointiment as registered agent. | am
famihar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE " I . . et [
L Signature, Wped or printes name of rage tered agant and e £ ap 1 abie NOTE Rogislersd Agenl Signature required when ronslatg: OATE &

12, OFFICERS AND DIRECTORS 13. ABDMIONS/CHANGES TO OFFICERS ANDY DIREGTORS 1N 12 @
e D 1 DECETE IRELL: B [ change L Addilion g

NAME PATEL, KANTI 1.2 NAME &

seeT aoress | 4918 MESSANA TER 1.3 STREET ADDRESS T

arv-st-ze_ | |LAKE WORTH FL 33462 14 GY-§1-20 &

TIILE [ DELETE 2 Y THLE [ Change [ Addtion  |©

NagdE 22 NamE

STREE) ADDRESS 23 STAEET ADDRESS

CITY-5T-2P 245/TY-5T- 2

TilLF [ DELEYE J1TILE [J Change [ Addition

NAME 32 NAME

STREE] ADDRESS 23 STREET ADDRESS

ony-st-ap_ | 34CHY-ST-2IP ) L

TITLE [] OFLETE 4 TTILE [ change ] Addition

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS
| onv-si-ar A4CIY-ST-21P

TILE [ DELETE 5 1TLE [] Change [} Addilion

RAM: 52 NAME

STHEE | ADDRESS 53 STREFT ADDRESS

Cuy-S1-zip 54 CITY-ST-7iP

TITLE [ DELETE 6 1TITLE [J Change  [] Addition

NAME 6.2 NAME

STREE? ADDRESS 63 STREET ADDRESS

Oy -SF -2 J €4 CITY-51-2IP

14. 1do heret-l)? Egﬁ‘y that tne information supplied with this filng is voluntarily fumished and does not qua!wfy- for the exemption stated in Section 119.07(3i1(k), Flonda Stalutes. | further
certify that 1ne information indicated on this annua! reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if madea under
oath: that | am an officer or director of the corporation or the receiver or trustea empowered 10 execute this report as ruquired by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: v B U196 un-086.9224
Diate Daytime Prone &

" SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR

——




