2000 UﬂIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PQ3000048823 Jan 28, 2000 8:00 am
o L Secretary of State

DIXIE DINERS, INC.
i 01-28-2000 90162 028 ***150.00
Principal Place of Business Mailing Address
1186 EGLIN PKWY POST OFFICE BOX 778
SHLIMAR FL 32579 SHALIMAR FL 325790778 BULTREN U6 8 3 7
us us
e TS RIS
8L E6UN PR PO. BOX 5497
Suite, Apt. #, elc, ! Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SHALIMAR. A DESTIN FL. 59-3200408 Not Applicable
Zip | Country Zip Country ) » . $8_75 Additional
%961 q P , 33540 . oy 5. Certificate of Status Desired O Fao Roquired
. ... B. Name and Address of Current Registered Agent __ . . 7. Name and Address of New Registered Agent
MName
CLARY, CHARLES W Street Address (P.C. Box Number Is Not Acceptable)
{4 40LD FERRY ROAD
ASHACTHMAR FL 32579
Sy S AAL. | MAR. FL | %5844

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __{ h“ el g [/ CHARLES W ALARY TR PRESIDENT 1-11.2000
Sigriatura, typed or printad name of regiSTfed agent and title it appli:fbls‘ {NOTE: Registarad Agent signature requirad whan reinstating} DATE

{ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 81 1 . .
0. Election Campaign Financin
Tax filing requirement and efects to do €. After MAY 1, 2000 Fee will be $550.00 Flection bawalan Traneng fg;gqo'\gi!; Be
(See criteria on back) ’ Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE: 7 PD L ‘ 1 Delete TITLE change [T Additin
FEL SN Pt R S
e CLARY, CHARLES WaR— e CLARY,CHARLES N «
smeeraooress | 3 OLO-FERRY-ROAB® - - . . - st woress | |0, OWY FERRY D
OY-STZP | ShARTMARTT32579 o GITY-ST-2 2574
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME - - | ; e ~Tme w7 -~ <l NAME . - o - - - .-
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY- ST-2P
TIME O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2P
TITLE [ pelate TITLE [ change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P - CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not quaiify for the'exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s A la o CHARES W aaRy TR 112000 B50.831.9550

OFFICER OR DIRECTOR Date Craytime Phone #

CR2E034 (9/99)



