2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT e .. Apr 18, 2005_08:00 AM

DOCUMENT 4 P99000025375 Secretary of State
MAIN STREET DINERS, INC.
Principal Place of Busmess. Tiauﬁﬁgtb.ddress R h
1500 NORTH FEDERAL HIGHWAY STE. 200 T500 NORTH FEDERAL HIGHWAY STE. 200
FORT LAUDERDALE, FL 33304 . FORT LAUDERDALE, FL 33304 : - =
s Tewemem—— _|[{{ I[NNI AT
Sulte Ape #. et Sclte. At # e o 01122005  Chg-P CR2E034 (10/03) )
Cily & State o S ’ Cily & Slate T 4. FE! Number o Applied For
35-2168388 . Mot Applicable
an Country Zip Country 5. Cetficate of Staws Desired [} ?eae,;l’g; G:if‘c"m“’-‘-'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e B - T Py ———— i = = ; -
CHRISTIANSEN, MICHAELE - h -
1500 NORTH FEDERAL HIGHWAY STE. 200 Street Address (PO Box Number s Not Acceptable)
FORT LAUDERDALE, FL 33304 - e —
City N FL ‘ Zip Code

8. The above named entity submits this statement forjﬁa purpese of changing Ité registered office or registéfed agent, or both, in the State of Florida.” t am familiar with, and ac&ept

the cbhgations ct registered agent. oo Lo R

SIGNATURE _ . ] .

Signawrs yped or panted narre of tegrstered egent and tite il applicabfe MIOTE Ragisidred Agonk signairo rgured when reinsmgY TATE -
FILE NOW!!! FEE IS $150.00 8. Electian Campaign Financing  —  $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution L Addeato Fees

10. OFFICERSANDDIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E P [ Delete il [JChange L] Addition

NAME FAGUNDES, MANNY NAME

STREET ADDRESS | 2049 SE 17TH COURT STREET ADDRESS 0= 2040

CITY-5T- 2P FPOMPANO BEACH, FL 330627619 o LTy ST-2P 04 18A08-E00ER-029 150,00

TLE VPS B ) Ooegee” f e - © [ltnange O] Adcion

NAME FAGUNDES, DONNA O e

STAELT ADORESS + 2049 SE 17TH COURT - SIREET ADDRESS

CITY-§7-21P POMPANO BEACH, FL 33062761¢ GITY-5T-21P

TILE Cloeee  § nu [JChange L Addilior

NAME NAME

STREXT ADCRESS wrnked Whhtan

CIY-ST-Z2IP Ciry- 512

Tne T O ek Y e CT Crange ] Addifion

NAME NANE

STREET AGDRESS $TREET ADDRESS

CITY-5T- 2P Iy -ST-7P

TTLE 7 efete iE O Change ] Adgition

NAME HAME

STREFT ADDRESS SIRELT AODRESS

CITY-5T-21F Gy -5T1-21p

HILE B O Detete Ttk T T ] Change [ Addition

HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cary-5i-21P

12. | hereby certlly thag the informanicn suppled with [h fiing dggs not quanly for the_'"e’xernption statéd inSection 119.07(3)(1). Florida Statutes. | furher ceftify that the nfatmation
wdicated on thieTEor oM s pplemental report is true and ageurate and thar my signalure chall have the same legal sffect as if made under oath. thas | am an officer of girector
of the corporgtion or the receier or trustee empowered le-gxecute this report as required by Chapter 807, Florida Statutes, anduthat my name appears it Block 10 ar Blaek 1111

¢hanged, or d an attachment Yith an address dll other like empowered.
-7 z/a’f RSV, F47- 7500
:‘/ - Eﬂre Daytme Phone 4 - '

—— —r— -  —

SIGNATURE:=—

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIRER DR DIRECTOR




