SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jlll 2 7, 1 999 8 : OO am
Katherine Hasrts Secretary of State

Secrotary of Stato 07-27-1999 90013 004 ***300.00
DIVISION OF CORPORATIONS e :

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pggn00035727 -~
THE OSTEEN DINER, INC.

SO A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

04/17/1998

S RIS s B Rtk st s | D519 s

_Suite, Apt_¥, stc. _ _ Suite, Apt. # etc. $8.75 Additional

Principal Place of Business Maiting Address
820 EMERALOA DRIVE 820 EMERALDA CRIVE
ORLANDO FL 32808 ORLANDO Ft 32808

= =~~~ —~— <=5 . Certificate of Status Desired’ :-"D_

22 Fee Required™

27]
City & State City & S 6. Election Campaign Financing $5.00 May Be
23 ﬁj,éf,ﬂ ,;/ 28] &;@2’/ ﬁ,’ Trust Fund Contribution [J Added to Fees
Zip / Country ) Zi / Cy(ry ' 8. This corporation owes the current year
m &7@ ’E| /ﬂM/ﬂ, El ‘ %ﬂy& ;‘ ﬁ ”j’/ﬂ- Intangible Personal Property. D Yes gNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BLOW, TERY ) Teremy 7T
1001 WEST ORANGE BLOSSOM TRAIL Y, AR s ., Wys”

APOPKA FL 32703 ) 83

| ke FL " %%,

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered —
agent. | am familiar with, and accept the obligatio 'sectign 607.0505, Florida Statutes. =
SIGNATURE ‘XJAM 227, Wa 7" Z '?7 =
Slgnature, lyped or printed ryﬂe of registered agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating} DATE 6-.
12. 7 OFFICERS AND DIRECTORS 13, ” APDITIQNSJ’CHANGES TO OFFICERS AND DJRECTORS IN 12 D
e D [ oecete 1LATLE Yresiden I~ Pcrange [T aggiion | 2=
NAME BLOW, TERRY M 12 NAME A /d , ffe/ze /{2 6/ g
swee sooress | 620 EMERALDA DRIVE 13STREETADORESS | pe e ;au% KL 4/ §
CITCSTZP QRLANDO FL 32808 14 CITY.ST-ZIP Z < 327 éﬁ[ % —
TmE (] oELETE 21 TIMLE i [ change [_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS =
{-cirest-zip e - 24 CITY-ST-ZIP —
TME [ ] pELeTE 3 TITLE D - T U] crimge ol “Addtian=|— =
NAME 32NAME =
STREET ADDRESS 3,3 STREET ADCRESS %
CITY-ST-ZIP 3.4 CITY-ST-2IP =
e [JoeLere 41TILE L] crange [ Acdtton =
NAME 4.2 NAME [—
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-ZIP 4.4 CITY-ST-ZIP p—
ToLE L] oeLete 51TTLE [J change [ Adsition =
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-ST-ZIP 54 CITY-ST-ZIP -
TME [ oELete 5.1 TITLE [ change ] Addtion =
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.ZIP B4 CITY-ST-ZIP

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07({3)(i), Florida Statutes. i further centify that the information
indicated on this annuai report or supplemental annual repoart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or thg-feceiver or trustee empowered to execute thig report as required by Chapter 807, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on.#fi attachment with an address.
D r2-79 S7-5asests

Tate Daviime Phona 8

SIGNATURE:




