FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /f*““ Hiiy FLORIDA DEPARTMENT OF STATE

CORPORATION . ‘33’*"; Sandra B. Mortham
ANNUAL REPORT =K : Secretary of State

1996 \‘{ﬁ/ DIVISION OF CORPORATIONS

FQ.

DOCUMENT # P95000042554 (2)

1. Corparation Mame

BLONDIE'S DINER, INC.
Principa! Place of Busingss Md:h g Adar;ﬂs

T

TR

12325 SW 100 AVE 12325 SW 100 AVE
MIAMI FL 33176 MIAMI FL 33176
3. Date incorporated or Qualified 3a. Date of Las! Report
2. Principal Place of Business _2__8 ‘Mailng Address 4. FELNU'”L‘Ub = C - Applied For
21 e 251 ) . L:) 5 \ ZSS% Not Applicable
fe 1o uite, At #, ele. . o i
Suite, Apt. #, elc Suite, Apt &, et 8. Cerlficate of Status Desired 0 $8.75 Adc!monal
22 27| Fee Required
City & State | Gy é Stale 6. Election Campaign Financing $5.00 May Be
;g] 28[ Trust Fund Condribution O Added to Fees
2 Country | 2ip CGountry 8. Tris corporation has labily'tor intangible tax under 5 199.032,
24 El 2;1 30 Florida Statutes ves [INo
9. Name and Address of Curreni Registered Agent T " 30. Name and Address pf New Registered Agent
81| Name .
M & W AGENTS, INC. B3| Siresl Avidress (P.0. Box Momber 16 Not Acceptabie)
9100 S DADELAND BLVD PH-1 T
MIAMI FL 33156 83
84| Gity FL as| Zip Code

11. Pursuant to the provisions of Sechons 607.0507 and 607.1608, F londa Statutes, the ahove named corporation submits this statement 1or the purpose of changing its registered office
or registerad agent, or both, i the Stale of Flunica, Such change weas authonzed by the corporation’s boara of di-ectors. | hereby accepl the appaintmant as registered agentl. tam
familiar with, and accept the abligabons of, Section 607 0504, Fonda Statutes.

SIGNATURE L o L e e e
Starature tpowed or ge b fitier 0 feg otesnd o Sl P a2 . 1N 1t B Sature T s e ety DA

12. COFNCERS AND DIRECTORS T o ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

THLE —_D T D pecete Ravme T [] Change  [] Addition

NAME CHAVES, TERRY 1.2 NAME

STRELT AQDRESS 12325 SW 100 AVE 13 STHEFT ADDRE S5

CTY-51-7P MAMIFL 3376 140TY-SI- 5P ~

TITLE D [ DELETE FRRIIN] [ Changz 7] Addilion

HAME CARTER, PAULA 22 NAME

STREET ALDRESS 9895 SW 96 STREET 23 SMHEET ADDIR? 55

Y sT-7e MAMI FL 33476 Z40TY SI-7F

TILE [ DELETE A TITLE [ Change [} Addilion

NAME 32 NAME

STREET ADDRESS 13 SIREET ADLRESS

coy-st-ze | D B ETOL N - o

TITLE [J DELETE 41 BT ] Changs [} Addition

MNAME 42 NANY

STREFT ADDRESS 43 STREET ADDRISS

CITY-ST-78 e 44 07¢-8T-7iF

THLE [] DELETE 5 1THLE [ Change [T Addilion

NAME 52 NV

STREE T ADDRESS 53 SRR ADDRESS

CIIY-ST-2p e WAL e e

TILE [ DELEIE & 1 TiILF [3 Changz [ Addilion

NAME £2 HANE

STREET ADDRESS £3 SINEST ADDRISS

CIry-sT-ze -  Reaumi-siae

14. | do hereby certity that the informabion supplied it this f\l!rl( a Itan\y farnished and does no quahf;. for the exe ;)hm stated n Section 1100 O? )nm Fiorida Statutes | further
certify that thg mformation indicatesd on this aanual report or supy e bl ganual report s true anci accarale and taat my sigeature sha'l have the SAMNE legal effect as if made under
oath; that | am an officer or director of the corporation or the rec or truslee ernpowered to exacute this repion as rcqulred by C,FP'er 607, Fiorida Statutes; and thal my name

appears in Block 12 or Biock 13 if changed or o0 an aftazhrment wth an adl
SIGNATURE: * A - 17/ fdﬁ?ff 4/

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Bame #

CR2E034 (12/95)




