2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # P97000074043 ¢ .

1. Entity Name

BETTY'S DINER, INC.

Principal Place of Business

4306 ATLANTIC BLVD,
JACKSONVILLE FL 32207

Mailing Address

4306 ATLANTIC BLVD.
JACKSONVILLE FL 32207
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FILED

Apr 23, 2001 8:00 am

ecretary

of State

04-23-2001 90053 025 ***158.75
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Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

ity & Sjate ity & Sta \ 4. FEI Number 593464535 Applisd For
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2}907 m\]d g )’30’7 D“(f 5. Certificate of Status Desired Fee Required
- —=—~ == ~ . Name and Address of Curfent Régisteréd Agent ~ R "7. Name and Address of New Reglistered Agent
Name
SLOTT, ARNOLD H ESQ. Street Address (P.C. Box Number is Not Acceptable)
ree ress {P.C. Box Number is Not Acceptable
SLOTT & BARKER v P
334 EAST DUVAL ST.
JACKSONVILLE FL 32202
City FL Zip Code
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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) e e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ pelete TITLE [ Changz [ Additien
NAME EDWARDS, BETTY J NAME

staeeT aconess | 4308 ATLANTIC BLVD. STREET ADDRESS

CIfY-ST-2IP JACKSONVILLE FL 32207 GITY-ST-2IP

TITLE VT clete TIME Ol Change [ Addition
HAME EDWARDS, MICHAEL P DomeT § e

streeT ADDRESS | 4306 ATLANTIC BLVD. et | sTeET ADRess

CITY-ST-71P JACKSONVILLE FL 32207 CITY-ST-2P

TMMLE= "= wm.] . =z o . AR e JE— ‘3 Delete TIMLE - ~ [ Change  [] Addition -
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ITY-ST-2IF

TNLE [ Dalete TITLE [Cchange [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE O ozlete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelet TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplermental 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNAT D TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂ*TOH

Date

Daytime Phone #

GR2E034 {10/00)



