FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

P9OB000002210 (8)

Secretary of State
< 1997

OCUMENT #

» Corporation Name

MOM'S DINER, INC.

|

Princ{pal Place of Business

Mailing Address

D T

$35 MEDINA CT 335 MEDINA CT
POINGIANA FL 34756 POINCIANA FL 347564302
" “3. Date Incorporated or Quaified | 3a. Date of Last Report ]
: o 01/02/1996 B
: 2. Principal Place of Business 2a. Mailing Addross 4. LI Nurmber . Applied For
- ] B X1 %141 A i YT
ite, Apt. #, etc. Suite, Apt #, ot o
: Sulle, Ap e ute. Ap e 5. Cerlilicate of Status Dosired [ s 8.75 Additional
. :23 s L Fae Requlred
: City & State _ City & State 6. Election Gampaign Financing $5.00 May Bo
|zl el ] TwstFundCoobwon  [1 Addedtorees |
Zip Counlry Zip _ Gountry 8. Thie corporation has liability for inlangiblo tax under s. 199.032,
) ;ﬂ El %___.‘,___Elu,,__.k,-.“ o 3_01)_m e Florida Statutes Oves [Jno
! 9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent _ |
| CASTOR, GUERDA M 81| Name
; 335 ME“NA CT 82| Strect Address (P.0. Box NUmber is Not Acceplable)
i POINCIANA FL 34756 e
: a3 B
¥ SR ___.____.__._1
; 84| Cily FL Tas Zip Cade

5 [T, Pursuant 1o ihe provisions of Soclians 6070502 and 607. 1408, Florida Statules, the abave named corporation submils 1his slatement for the purpose of changing s registered

office or registared agenl, or both, in the State of Florida Such change was aulhorired by he corporation's board of directors. | hereby accept the appointment as registered
~agent. | am familiar with, and accept the ohligalions of, Seclion 607.0505, Florida Slalutes.

FABIGNATURE
f Stgnature, lypod or pantad name of rogisternd agent and title if applhcanle (NOTE Fn-gisi(rn_d Agotd g gralure req.ued when reinstating) DATE
ro(12 OFFICERS AND DIRECTONS i3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7y
| me D Lo LATILE [ Crenge ~ [T'Addiion | g5
T CASTOR, EMMANUEL 1.2 At 3
b | smeeraporess { 335 MEDINA CT 13 STHEFT AUDRISS ]
Y| crv-srap | POINCIANA FL 34758 14 GITY-51- 2P &
P e D "‘dﬁmﬁm_‘ﬁ‘ Xt T T [T Change [ Aadition 1O
i NAME CASTOH. GUERDA M 2 2NAME
J streer aponess | 338 MEDINA CT 23S1RECT ADDRISS
'] onv-srze | POINCIANA FL 34758 2.40117-81-2F
T T T T D okine 3ATLE I crangs L Adaition |
<] wame 37 NAME
STREEY ADDAESS 3.3 BIRIET ADDRESS
OlTY-ST-21P 34 CIY-§1-2P
T ot PRETT: - [crange L] Additon
{ NAME 4 2 HAME :
:j ‘| STREEY ADDRESS - ' 43 STREET ADDRESS
Pl Cy-5T-21P ) 44CNY-5T-2IP
o vme -  DOoaer v O tenge L] Aamnoﬂ
B ] e 52 NAME
1| STREET ADDRESS 5.3 STREE 1 ADDRESS
1 omy-st.zp 54 CNY-S1-2IP
TITE T T Toufw T Qe T T T T T T T T crenge [T addifion |
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDHESS
¢ { oty-sr.zp } 64 G1Y-51- 7P
¥4, 1 do hereby certify that tho information supplied with this fiing dacs nat qualily

or the exemplion stated in Section 119.07(3)(), Horida Statules. | further centify that the
infarmation indicated an this annual report or supplomental annual reporl is true and Bocurate and that my signature shall have the same logal effect as if made under cath; 1hat
I am an officer or director of the corporalion or the receiver or trustee cmpowered lo @xecuts this reporl as required by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Block 7! hangeod, or on an altachment with an addross.

AV B 5L WD BT b

AlnM AT I E. C /s /<7



