FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996 s
DOCUMENT # P95000071760 (9)

1. Corporation Name

FABULOUS FIFTIES DINER, INC.

& “"&!u}@ FLORIDA DEPARTMENT OF STATE

. Sandira B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

A
0wy

R

Principal Place of Business Mai mé Addross
6330 BRIGHT AVE. 6830 BRIGHT AVE.
COCOA FL 32987 COCOA FL 32927
3. Date Incorporated or Gualified 3a. Date of Last Report
e 09/14/1995 __
2. Principal Piace of Business 2a. Maing Ackliess 4. FEI Number Applied For
| /20 Cltactste ©d |Bl__/M20 Olesedake B4 | 59-353 Yoo ot Apgcatle
Sute, Apl. 4, elc. - Suta, At #, eto 5. Certilcate of Status Desired Tl 58‘75 Additional

m ) 2ﬂ Fer Required

City & State T oy & grate 5 / T 6. Eiecton Campaign Financng $5.00 Ma
- B y Be
;3“ C otd A— “?’(‘ 28| M‘ . Trust Fund Contributon O Added 1o Faes
i E— W 7 AN . il -
Zip Country l 8. This corparation has liabdity for intangible tax under 5 185 032,

EIZIFZZG A [z C??:vzwm,d, ] 32922 |s| Btrse Foria Stalutes DR Yes [INo

9. Name and Address of Current Regislered Agent 0. Name and Rddress of New Registered Agent

B1| Name
STROB, WILLIAM 82| Strect Address (PO Box Nurmberi§ Mol Acceptable)
6630 BRIGHT AVE. i
COCOA FL 32927 83
B4| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 6070500 and £07. 1508, Florda Statutes, the anove-named corporation submits this slatement for the purpose of changing its registered] office
or registerad agent, or both, in the State of Flonda Such change was anthorized by the coporalan's toard of d rectors. |hereby accept the appointment as regsterad agent lam
familar with, and accept the obligations af, Secton 637.0905, Flanda Statutes

SIGNATURE | . _. . . L L . . i

Sigratamn: typed of pantd Parte o peh wjm wlh v“‘ d HHTE B sl T Ajes Esigoat oe ,"'" e ke -u--r-r:Vu wy . [WESTY G
12. OFFIGERS AND DIFECTORS [F - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 %
TITLE D CIDEETE 11TLE O crange [ Additon | o=
NAME SWEARINGEN, JACK 12 HaME 3
seeraooress | 1420 COLLEGE AVE. ' * 3 STHEED ADDRESS a
CiTY-S1-2P COCOAFL3022 N 140iTv-ST 2F &
TIILE D [] DELETE 2 1TIE [J Crange [ Additan |
NAME STROB, WILLIAM 27 NAME
STREET ADDRESS 8830 BRIGHT AVE. 2% SR T ADDRESE.
CITY-ST- 2P COCOA FL 32027 ) o 2aCI-SLIF N
TITLE [] DELETE 31 INE [ Change  [[] Addilion
MAME 32 NAME
SIREELT ADDRESS 33 STAEET ADUHESS
Glly-ST-2P 3400y 512 ] N
TIILE ] DELETE 4 1TILE [7] Cnanga [] Addition
NAME 42 NAME
SIREET ADDRESS 43 8IKCET ADDRESS
CITY -51- 2P 4461V -5T-2P
TIILE ") DELETE 5 1TILE [ Change  [1] Add:lien
NAME 2R
STREET ADDRESS 53 STEEL ADCAESS
oy - §7- 718 _ _ o o R sacrr sree
TITLE [} oaere Bt THLE [} Change ] Additian
NAME : £ 7 HAME
STREET ADDRESS 6 3 STHEEE ADTIRESS
LY -ST-2P €40ITY S1-7W

14. 1 do hareby certi'y that the informalon sapphed with ths fiing is voluntarity furmishied and coes nol qualify for the exemption stated in Section 119.07(3Kky, Florida Statutes. | further
certify that the information indicated on this ann.a! repor o supplemental annua’ repaort is true and aacura’e and that my signalure shah have the same lega’ effect as if made under
oalh; that | am an ofticer or director of the gerporation or the recaiver o trustee ernpowered 1o execute this repart as reauired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bl 13 1f pfrangy j or ur an attachment with an address

SIGNATURE: _ ey Thve SeerpMbcH Y, {_f/?é - Yy étosteo

TGNATURE AND TYPED OR PRINTEQWAME OF SIGNING OFFICER OR DIRECTOR D, 700 Prnas &




