FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DQCUMENT # P93000016521 (5)
BLUE MOON DINERS, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

A OO

Principal Place of Business Maning Addrass
2434 SE FED HWY 7058 CATUINA ISLE DR
STUART FL 34994 LAKEWORTH FL 33467
us us DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
n 2¢] 650391520 ot Applcatis
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. $8.75 Adaitional
i " . 3
E_ 2—__" 5. Certificate of Status Desired [:| Fee Required
Cily & State City & State 8. Etection Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
2Zip Country oip Country 8. This corporation owes or has paid the current year Intangible
24 ;EI 29 ;\ Parsonal Property Tex dua June 30 [ Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
1
KUHARCK, JOSEPH 81| Hame
1211 THE PLAZA 82| Streol Address (P.O. Box Number is Not Acceplable)
SINGER ISLAND FL 33404
B3
84| City FL B5| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the Stato of Florida, Such change was authorized by the carporation’s board of diraciors. | hereby accept the appointment as registered
agent. | am famihar with, and accept 1ho obhigations of, Seclion 807.0505, Florida Statutes,

SIGNATURE e
Signature, typed or prninid nanw ol teystared agent anid itle f appl cablo {NOTE Registered Agent signature required when reinsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D . [T oeere 11 TILE [T change [ Addition
NAME PATEL, KANTI 1.2 NAME
sneeraooaess | 4918 MESSANA TER 13 STREET ADDRESS
OfTY- S1-28 LAKE WORTH FL 33462 14.0ITY-57-2P
e [ oeLere 21 TNLE [T Change ] Addition
RAME 22 RAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4 CITY-81-2IP
Tme T perete I1TALE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2IPF 34 CITY-ST-2IP
TITLE { JoeLete 41 TITLE [Tcrange [ addition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2P L4 GITY-ST- 2P
e [ J DeLere 51 TILE [T crange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP
THLE U DECETE B1THLE [J Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-7P

14. { hereby oerlil'g that the information suppliad with this filing doos not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this arnual repon o supplernanlal annual report (s Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of tho corporation of the receiver or trusles empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changod. or on an allachmen? with an addrass. p

QIGNATURE: B N R LA F R ;.mﬂmz/-a-?,v S

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



