FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED \

PROFIT o T T\— ) FLORIDA DEPARTMENT OF STATE Mar 1 O 1998 8 Ooam ‘
W ¥ 2

CORPORATION Sandra B. Mortham |

ANNUAL REPORT Socretary of State Secretal’y of State |

|
1998 NS DIVISION OF CORPORATIONS

DOCUMENT # P95000056445 (6)

1. Corporation Name

HILLTOP COACH DINER, INC.

R A

Principal Place of Businoss —Méiﬁ@?&m—e;
3633 COMMERGIAL WAY 3833 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
N 07/20/1995
2. Principal Placo of Businoss 721 Mailing Addross 4. FEI Number Applied For
1] e 50-3326846 Lt orlesbe
Suite, Apl. &, elc. Suite, Apl. #, elc. " 8. Additional
= ) EI] 6. Certificate of Status Desired O Fee Requited
Ciy & Stale | Cily 8 State 8. Election Campaign Financing $5.00 May Be
23 251 Trust Fund Contribution O Added to Feas
Zip Country _Zp Country 8. This corporation owes or has paid the current year Intangible
;l 251 e ﬂ___,,.____ 30 Personal Property Tex due June 30. m yes [mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered’ Agent
PSOFIMIS, MICHAEL 81| Name
3833 COMMERCIAL WAY 82| Straet Address (P.O. Box Number is Not Accaptable)
SPRING HILL FL 34808

83

ad] City FL [Bﬂ Zip Code

11. Pursuant to the provisions of Soctions 607 0507 and 607 1508, Fioride Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, ot biolh, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent | am familiar with, 1qe0hit 1he obhigations of. Soction 607.0505, Florida Statutes.

SIGNATURE )c_ R | P A-aN QI\_/\':’ e
gnatare, typeed o prB1oa s o rag) 1 R jend poct 170 it apyheAtike {NOTE Rogslored Agent sigrature required whon reinstating) DATE

12, O ICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THE D - T oL 14 TITLE TTchange T Acdition | &
NAME PSOFIMIS, MICHAEL 12 NAME
steevaoness | 8747 LIDO LANE 13 STREET ADDRESS §
CITY-§T-2p PORT RICHEY FL 14EMY-ST- 2P :
e o TToeem 21 TME [TChange ] Addition |©
NAME PSOFIMIS, NICHOLAS 22 NAME
seeraooness | JACKMAR DR 23 STREET ADDRESS
CITY-51-2P HUDSON FL 2 4 CITY-5T-2P
me. | T IBEEGEE 34 TILE “T T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 34, CITY-ST- 7P
TITE T DeeTE a1 TINE [TChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CiTY-ST-7IP 44 CIIY-S1-2P
TITE T Toeete S1TILE "I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T- 7IP
TILE ' T DECETE 61 THLE [J Change  J Addition
HAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P o 6.4 CiTY-S1-7IP
14. | heraby certify that tho information supplie:d wilh this filing docs nat quabfy for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the Information

indicatod on this annual raport of supplersental annual report is frue and accurate and that my signature shall have the same legal sffect as f made under oath; that | am an
olficer or director of the corporation or the recoiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, or on an atlachmonl wilh an address / E }

| SIGNATURE: Y _ Mispec  PSOFIMLS.

BISMATINGE ANG RERPED On PRINTE N A ME OF P iy ey e g -2 Clate Davtene Phona ¥ ORERTAY




