FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT
CORPORATION
ANMNUAL REFPORT

1997 R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretery of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Harme

BLUE MOON DINERS, INC.

P9300

0016521 (5)

Principal Place of Business

Mailing Address

FILED

May 14 1997 8:00am

Secretary of State

0 O

2434 SE FED HWY 7058 CATLINA (SLE DR
STUART FL 34994 LASKEWORTH FL 334677737
Us v

3. Date Incorporated or Quatified

03/01/1983

3a. Date of Last Reporl

04/25/1996

2, Procipal Place of Business 2. Mailing Address 4. FEI Number Applied For
2‘] R 26 65-0391520 Not Applicable
Suite, Apl #, et Suite. Apt. #, stc. i
— e e - e ap ¢ B. Certificate of Siatus Desired | $8.75 Additonal
2;1 ;;l Fee Requived
City & Slate City & State 6. Elsotion Campaign Financing $5.00 may Be
~ ?a] Trust Fund Contribution Added to Fees
., Gountry Y Country 8. This corporation has liabflity for imangible tax undar 5. 199.032,
n 251 29—| ?II—I Florida Statutes Clves Oho
e 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KUHARCIK, JOSEPH B1] Name
1211 THE PLAZA 82| Sirest Address (P.Q. Box Number is Not Acceplable)
SINGER ISLAND FL 33404
83
84| Ciy FL B§| Zip Code
13, Purcuant to 1he prowsions of Sections 607 0602 and 607. 1508, Florda Stafules, the above-namad Gorporalion sUDMILS this statement for the purpose of changing iis registered

office or reg.stered agent. or both, in the Stale of Florida, Such change was autherized by the orporation’s board of directors. | hareby accept the appointment as registered
agent | ani farmbar with, and accepl the obligations of, Section 6070505, Florida Statutes.
0 «[41 43

SIGNATURE K‘M{“ oL 0_1:,1 o Dive, &v'
Sighiatre, fyned o print name of regisicred agent and e If applicabl: " DATE

{NOTE Registered Agani gignature raquiredt whan rainslatng)

12. OFFICERS AND DIRECTORS 183, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

L [ LT DELETE 1YL T cnange . [ Addilion
NaME PATEL, KANTI 12 NAME

swer anparss | 4918 MESSANA TER 1.3 STAEET ADDRESS

Cv-ST-2P LAKE WORTH FL 33462 14 CITY-53- 2P

e W PEGE 21TILE [ Change  [J Additien
NANE 2.2 NAME

STREET AIICRESS 23 $TREET ADDRESS &

oy -srap | 2. 4CITY-§T-21P

T [ petere 1TLE U change [ Addition
HAME 3.2 NAME

SIRCLI ADORLSS 33 STREET ADDRESS

civ-gtap 4 34.CITY-S1-21P

TE LT DELETE 41TIMLE L Change L] Addition
NAME 4 7 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CHTY-51-2 44801Y-5T- 7P

T [T oeLete 51TLE L] Ghange ] Addition
NAME 5.2 NAME

STRIFT ADDRESS 53 $TREET ADDRESS

Y -5T-21 5.4 CITY-§T-2IP

T C T DELETE 6.1 TITiE [J Change — ) Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREE) ADDRESS

CHY-$T-2 64 CITY-ST-2F

14, | do hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | furlher certify that the

inlarmation indicated on 1his annual repart or supplemertal annual report is true and accurate and that my signature shall have the sams legal effect as If made under oath; that
I am an officer or director of the gorporation ar the racelver or trusies empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name
appeoars 1 Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: | it DL Lk i G HE D

WATURE AND T¥PED OR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR Tats

ol Bl 77273

Daytime Phane #

CR2E034 (9/96)



