FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

1998 =
DOCUMENT # P95000046105 (9)

1. Corporation Name

MAGIC CITY DINER, INC.
00 A
716 SOUTH HIGHWAY 1742 16 SOUTH HIGHWAY 17.82
LONGWOOD FL 32750 LONGNOOD FL 32750

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

06/14/1995

2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
1] BT 50-3325976 No Appicable
Suite, Apt. #, etc Suite, Apl #, etc i
m P d 5. Certificale of Status Desired [ $8.75 daditional
22 ;r] Fea Required
City & State City & Sate 8. Election Campaign Financing $5.00 wmay Be
23] |28] Trus! Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
’;I] 25 B ;;I E Persanal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
HATCHER, STEPHEN B 1] Name
315 E. ROBINSON STREET B2| Street Address (P.C). Box Number is Not Acceptable)
SUITE 600
ORLANDO FL 32801 83
84| City F LJBSFZip Cods
11, Pursuant to the piovisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office os registerad agenl, or both, in the State of Florida_Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agen!. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

m’&'ﬁﬁ&&ﬁ ;;gws‘!:-r;-:f;;}u‘n-lfﬂnrl it it mppleable (MOTF - Fogisiorad Agen| signatue required when reinstating) DATE
12. OFFICERS AND DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T peleTe 11TILE [Tchanpe  [] Addiion
NAME OLIVER!, ANTHONY J 12 NAME
sweerappeess | 718 SOUTH HIGHWAY 1792 1.4 STREET ADDRESS
eI -S1- 19 LONGWOOD FL 32750 14 CITY-51-2P
TME D [T DELETE 21T [T Change ~ [J Addition
NAME OLIVERI, DOMINICK J 22 NAME '
smeetaporess | 716 SOUTH HIGHWAY 17-02 2.3 STREET ADDRESS
CITY-ST- 7P LONGWOOD FL 32750 2.4 CITY-ST- 2P
TIE T[] oELeTE 31TLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2P 34 CITY-ST-2IP
TILE o I BEEE HNLE [T Change 7 Addilicn
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST- 7P
TNLE | REETE 51TILE [T Change ~ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-20 54 CITY-5T-2P
TME 7 DeLETe 61TNLE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P
14. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report of supplemenial annual report is true and aceurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or dwector of the corporation or ogiver on trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or g

SIGNATURE:

PROFIT G LE FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O Oam
CORPORATION fé; ' Sandra B. Mortham
ANNUAL REPORT Secratary of State Secretary of State

CR2E(34 (1097)



