2000 UNII!’ORM BUSINESS REPORT (UBR} FILED

1. Entity Name

DOCUMENT ¢ P96000079595 Apr 17,2000 8:00 am
EAST COLONIAL DINER. INC: ecretary of State

04-17-2000 90149 005 ***150.00

et L
Principal Place of BusjnessI Mailing Address

221 E COLONIAL DRIVE 221 £ COLONAL DRIVE
ORLANDO FL 32601 ORLANDO FL 328011203

| MR

2. Principal Place of Business . 3. Mailing Address “II“"’ ul m
|
£ (ol ol b-Arrp It ot

T Suite, Apt. #, etc. [ Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
|
City & State | City & State 4. FEI Number Applied For
| o 59-3402845 Not Applicabio
Zi i Zip .. Count iti
W Country ip ouniry 5. Certificate of Status Desired O f‘g'gesqﬁfe‘gt'ona'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
’ Name
L KA-N'.MC'OLE LI~ - Street Address {(F.O. Box Number is Not Acceptable)
221 E'COLONIAL DRIVE
ORLANDO FL 32801
City FL Zip Code

B. The above named entity‘submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

|

SIGNATURE |
Signatyre, typed or printed name of registered agent and Wile if applicabla. (NQTE" Registered Agent signa‘urg reqq‘red when reinstating) DATE
i — —
9. This corporation is efigible to satisfy its Intangible - . FILE NOWI!! -FEE IS $150.00.— } R . - N ; - -
- iy -2 A A A —-71 10. Election Campaign Financing $5.00 may Be
Tax flling requirement and elects ta do so. .. . .AfterMAY-1, 2000 Fee will be $550.00 . Trust Fund Corlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P | O Delete TITLE ] Change [ Addition
HAME KAN, NICOLE L NAME
streer aporess | 229 E COLONIAL DRIVE STREET ADDRESS
OITY-S7-21P ORLANDO FL 32801 CITY-T-21P
TITLE S ' [ Delete LE - (0 Change [ Addition
NAME | VAN SON, DUCUG HAME
stzeet aoomess | 221 E COLONIAL DRIVE : STREET ADDRESS o 7 e
crv=stzir =7~ “ORUANDO; FL 32801 ~ — — T hewsme | - )
e ' _ O petete - me . O change [ Addition
NAME . NAME ’
STAEET ADDRESS . STREET ADDRESS
©CTY-§T-7IP CITY-S1-2IP
" OTMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
me ) 1 O Delete TITLE : [0 Change: ] Addiion
NAME . NAME -
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
T ! " O elete e : Ol Change [ Addition
NAME NAME :
STAEET ADDRESS : STREET ADIRESS
CITY-ST-2IP orFY-ST- 2P -

13. | hereby certify that the informatior supplied with this filing does not quaiify for the exemption $taled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaclhment with an gd sq, with all opjér liffe empowered.

sianature: 2 SALllp o gequine, 3~ ~ Yoy-h7s=3g0C

[\

SIGNATURE AND TYPED OR PR £ r SGNINMQFFICER OR DIRECTOR Date ~Traytine Fhone #

CR2E034 (9/99)

0



