2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG7000035012

1. Entity Name

ATLANTIC BEACH DINER, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90258 026 ***150.00

Mailing Address

3203 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH fL 32082-5033

Principal Place of Business

501 ATLANTIC BLYD
ATLANTIC BCH FL 32233

2. Principal Place of Businaess 3. Mailing Address

WA

DO NOT WRITE iN THIS SPACE

Suite, ARt 4, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—3440562 Not Appiicable
Zij Zi Countr iti
P Country P ountry 5. Certificate of Status Desired O $875 A.ddltlonal
I — L B - - -1 | = J .. . - .= Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

JOSEPH 8. KNECHT & COMPANY PA
3209 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registerad agent and titls if applicable (NOTE: Registared Agert signature reguired when reinstating} DATE

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. PElg 9

Trust Fund Contribution,

$500 May Be
Added to Fees

CR2E034 (9/99}

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TILE D O Detete TILE [d Change [ Addition
NAME ADEEB, BARRY L NAME
STREET ADDRESS | 3209 SAWGRASS VILLAGE CIRCLE STREET ADDRESS
Loury-sr-ze PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TITLE O Delete TITLE [ Change T Addition
| NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
| TITLE s =[] Delete TITLE —— — Change [ Addition
NAME NAME
STREET ADAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (O change (] Addition
NAME NAME
STREET s l G N STREET ADDRESS
CEl HERE: CITY-5T-2IP
mE [ : [ Delete Tme [JGhange [ Addition
NAME :. :r:- : NAME
STREET olRESS. STREET ADDRESS
mw-st—:z'u: . ‘ : . CITY-ST-2ZIP
TME Looelel O Delete B e . [ change [ Addition
NAME « = eln NAME ‘
STREET AObRESS, | 7 STREET ADORESS
CTY-SI72F .. ] CITY-5T- 1P

13. | hereby cerlify that the information supgfed with this filing does not qualify for the exermption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

indicated on this report or supplementy

rgpart 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

cof the corporation or the receiver or tn sle powered
changed, or on an attachment with anf aggfesd, mli

SIGNATURE:

xecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
GE R o fn{:—’y\f':ﬂfﬁ\\ ‘-am
[-L:—’. L /

ther ke empowered. . .
RGIAY /G /7[ [! 00 Q02496 5po

AA d
SIGNATURE AND TYPED OR PRINTELPNAME-GF BIGNING OFFICER OR DIRECTOR / Dfte Daytime Phona #




