FILE NUVY. FILING FCC AF IS VAT 19§ 1D PIOV.UU
FILED

PROFIT
GORPORATION T et tars May 06, 1999 8:00 am
Secretary of Stat Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
05-06-1999 90181 024 ***150.00

. 1999
DOCUMENT # 93000048823 (7)

1. Corporations Name

' DIXIE DINERS, INC. L/,/”’

Principal Place of Business Mailing Address
1186 EGLIN PKWY P. 0. BOX_ 778
_SHALIMAR,FL . 32579 SHALIMAR, FL. 32579 DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed o
07/13/1993 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- ) '59-3200408 Not Aoplicabia
; &, elc, ite, ApL. &, et it
Sute, Apt. # elc - Suite, Apt. #. etc 5. Certifcate of Status Dasired ] $8'75- Add__mqnal - '
El '2_71 Fee Required ’
City & State City & State 6. Election Campaign Financing $5.00 May Be i
23 a Trust Fund Contribution - Added to Fees i
Zip Country Zip Country B. This corporation owas the current year Intangjble i
m E;‘ El L:}_o] Parsanal Property Tax. ﬁYss CNe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name *
.. e - !
CLARY, CHARLES W. 82| Street Address (P.O. Box Number is Not Acceptanie; l
3 OLD FERRY ROAD :
SHALIMAR, FL. 32579 8
H
34| City 85] Zip Coce 5
FL

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 h
office or registered agent, or both, in the State of Florida. Such change was authorized by-the corporation’s board of directors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Flicrida Statutes. .

SIGNATURE Signatury, typad or paniad name of rigislated agent and tte If applicable. (NOTE: Registered Agenit signaiurs raquirsd when ramisiatng) CATE - . - i
1Z. -_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12 Z :
e PD [J ceLETE 11 TITLE [Change ) Addition |- .:_ :
NAME CLARY, CHARLES W. JR 1.2 NAME o
seeTaDoress; 3 OLD FERRY ROAD 13 STREET ADDRESS c
CITY-5i- 2P - SHALTMAR, FL. 32579 pd 14 CITY-ST- 2P N

TME v [LMOELETE 21TME [OChange [ Acdition | &

NAME MCKELVY, WILLTAM ITT 22NAME

swaETAoorEss| 1738 GIANT SYCAMORE LANE 23 STREET ADDRESS : . - .

CTY-ST-2P BAKER, FL. 32531 yd 2.4CITY-ST. 2P

e STD [¥peLeTe 11 TME , Change [ Additon

NAME CLARY, CHARLES W ITT 32 NAME

sreeraDoress| 37 COUNTRY CLUB DR., E. 33 STREET AGDRESS

CITY-§T-2 DESTIN, FL, 32540 34, CITY.ST-2F

TME (7 DELETE C1TME {OChange [ Addition

NuE ) 4.2 NAME -
STREETADORESS 4.3 STREET ADDRESS

oTY-STZP 44 CITY-ST- 28

TTLE L [ DELETE 5.1 TILE [JChange - [ Addition
SNAME R . - ) i 52 NAME

STREETADORESS 7 53 STREETADDRESS -

CITY-57-28 54 CITY-ST-2P i X .

e [ DELETE 6.4 TME [OcChangs [ Addition

HAME 5.2 KAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-29 6.4 CITY-ST-ZIP

14. 1 hereby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the infarmation
indicated on thia annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 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 addrass, with all other like empowered.

SIGNATURE: SEAEY AT S5

o et

o d -
1




