‘{ 2300 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P95000031069 .
I Eatty Nermo Apr 10, 2000 8:00 am
EMPIRE DINER, INC. ecretary of State
04-10-2000 90042 049 ***150.00
Frincipal Place of Business Mailing Address
6050 BABCOCK ST. SE. UNIT 4 6050 BABCOCK ST. SE. UNIT 4
PALM BAY FL 32907 PALM BAY FL 32908-399¢
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 1 Appfied For
59—330902 Not Applicable
Zi C i Count iti
P ountry ap ouniry 5. Certificate of Status Desirec [ $8'75 5"“"’0"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e r——— —— = —Tme— - e ITNames T T T T L s Tm—— hd
DIPENTIMA' ANGELA Street Address (P.O. Box Number is Not Acceptable)
898 ONTARIO ST NW
PALM BAY FL 32907
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered egent and title If applicable. [NQTE: Registared Agent signature required when reinstating) DATE
) o ) : " E - ._W.._,-._.-

8. This corporation is eligible 10 satisfy its lntang|blfe_ o IilLE’:.NQJ\_M...-FEEJS- $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) (]} Make Checlc Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE i CJ change [ Addition

NAME PENTIMA, V NAME

staeeT aooress | 898 ONTARIO ST NW STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP

TMLE D O pelate TITLE [ change [ Addition

HAME DIPENTIMA, ANGELA NAME

sTager aDDRESS | 898 ONTARIQ ST NW _ STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 ~ CITY-ST-2IP
me - e L1 Dolte e - N TTLE e O Cnau.as‘___)__’l:_}_A(E‘.mntL

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP i

TMLE 3 perets TVLE [ Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIFY-ST-71P

TTLE O De'ete TITLE (D change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-20P CITY-ST-2IP

TNLE O peete TITLE Jchange [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 corporation or the receiver mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm d,

SIGNATURE: ‘

sleNATuFVND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytme Phona #



