PROFIT B FLORIDA DEPARTMENT OF S1ATE
CORPORATION o ) Sandia B. Mortham
ANNUAL REPORT Y Secretarywhtae
1996 S e DIVISION OF CORPORATIONS
DOCUMENT # P95000031069 (4)
1. Corporgtion Name
EMPIRE DINER, INC.
Principal Place of Busingss Mailing Adciress H“"l” “I ml‘ I““ Ill" “”I“m |||I| “II‘ ”'“““l |l“| lIlH“l
6050 BABCOCK ST. SE. UNIT 4 6050 BABCOCK $T. SE. UNIT 4
PALM BAY FL 32907 PALM BAY FL 32807
3. Date Incarporated or Qualified | 3a. Date of Last Repon
905
2. Principal Puace of Business 2a. Maikng Ackiress 4. FEi ‘T;IE!HTDGF Appliad For
i 2] 2 JPI807-04f Not Anpicabie
| Sulte, Apt. #, etc. | Suite, Apt. 4, elc. 5. Certificate of Status Desired O $8.75 Add_hional
2-2—‘ 27] Fee Reoguired
City & Stale | City & State 6. Eiection Campaign Financing $5.00 May Bo
;5—[ 231 Trust Fund Contribution 0l Added 1o Fees
Zp ... Counlry s | Ceountry 8. This corporation has liabiity for intangibie tax under s 199.032,
[24] 25 20 20 Florida Stalutes 03 Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GR|G°N|S, MADALYN A 82| Strest Address (F.0. Box Number is Not Acceptable;
6050 BABCOCK ST. SE, UNIT 4
PALM BAY FL 32007 83
84| City 85| Zip Code
" FL

1. Purscant 1o the provsions of Sections. 607.0502 and B07.1508, Flarica Staiures, he alove named carporation submits this stalement for the purpose of changing its registered office
or registered agont, o both, in the State of Florida Such change was authorized by the corporalion’s board of drectors. | hereby accepl the appointment as registered agent. | am
farmiliar with, ang accept the obligations of. Saction 607.0509, Flarida Statutes.

SIGNATURE ___
S

1wyl e e Farphe

o Y IRATE Faagis o Aganl signature: eocind when instaliog “DATE &
12, OIFICERS AND DIRECTORS 13, DT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE D (] DELETE 1ATLE O] Change [ Addfor |+~
NAWIE GRIGONIS, MADALYN A 12 NAME 3
SIREET ADDRESS 850 CROSS LAKE DR. 13 5TREF) ADCRESS: a
giTy-51-7P MELBOURNE FL 32601 1ATTY- 81 71 &
L D ] GELETE 2 11Tk [ Chenge L) Additan |
HAME DIPENTEMA, ANGELA 22 NAME
STREE] ADDRESS 898 ONTARIO ST NW 2.3 STREET ADDRESS
CiTy-5-2P PALM BAY FL 32007 24 LY -S1-7F
THLE [7) DELETE 3. 11LE [ Change [} Addition
NAME 3.2 NaME -
STREET ADDRESS 33 STREE] ADDRESS
CIIY-§1-2F 3400T7-51- 2P
TILE [ DELETE 4 TTITLE [7] Change  [C] Addition
HAME 45 NAME
STREET ATDRESS 4.3 STREFT ADDAESS
CITY-ST-1P 4.4 G- ST-2IP
TITLE DELETE 51 101LE Change Addition
. 4n0pn1E37S T4
STREET ADDRESS 5.3 STALLT ADDRESS _DE_'"JEB"!E":‘_—U 1037--016
Ty 57-2P 5ACTY-ST-DF w200, 00 \ .
TITLE 1 DELETE € 1TME 0 Chaq&’ § £ Addifio
NAME ‘ 62 MANE C
SIREET ADDRESS £ STREET ADDRESS 7 \-/’
CITY-51- 7P 64 CITY-ST-2IP

14. | do hereby cortdy that the information supplisd wilh this fiing is volurtenly furnished and does nat qualify for the exemption stated in Section 110.07(3)k). Flgeilia Statutes. | further
certify that the information mdicalad on this ancual repon o supplomental annual report is true and accurate and that my signature shall have the sarme legal effect as il made under
oath; that | am an officer or direcior of tho corporation or the receiver sy tustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or chk-‘fs" iFehanged, or on anakignhiment i

an address
SIGNATURE:( 4//%/ / ‘izﬂ/f;;a _ %6 723 P0¢ 2

"""""""""""""""""""" OF BHONING OFFICER OR DIRECTOR : Date Cayene Prooe #

E AND TYPED OR PRINTED N




