2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000064528 Feb 05, 2000 8:00 am

1. Entity Name S
ecretary of State
HORIZON DINER, INC. 02-05-2000 90008 003 ***150.00

- Principal Place of Business Mailing Address

- 2767 DAVIE BLVD. 2767 DAVIE BLVD. '

_ | FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 333122926 (1054

N Suite, Apt. #, efc. Suite, Apt. 4, ete. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For

(95‘ DQ3Q11L’ _Nm;:.‘..::. e

B
L

Zip Country Zin Country 5. Certificate of Status Desired O $8'75 Additional
’ Foa Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
.: Name
PASSAKOS, SPIROS Street Address (PO. Box Number is Not Acceptable)
k 2787 DAVIE BLVD.
: FT. LAUDERDALE FL 33312
City Zip Code
ya FL

ri 8. The above named eniity submits this statement for the purpose of changing its registered office or registered ager, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agsnt and litle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . i Fi )
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0. E:ﬁ;l'gzr%agoﬁ'r?;u“::"c'"g 0O fc%gqo"g?ésa
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PTO [ peiete mE i Clchange [ Additior
HAME PASSAKOS, SPIROS NAME
STREETADDRESS { 4001 N.W. 36TH TERR. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33309 CITY-ST- 21
TLE Vs O petete TITLE [ Change [ Additior
HAME PASSAKOS, THEKLA NAME
STREET ADDRESS | 4001 N.W. 36TH TERR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . GITY-5T-2IP
TITLE O pelete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-71P
TILE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE M pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P

13. | hereby cerlify.that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carparatian or the receiver ar trustes empowered o exacute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S TR _ev-e—\ [-]-00 @54353\-058‘3

SIGHATURE AND TYPED QR PRINTED MNAME OF SIGNING QFFICER OR CTOR Date Daytme Phone #




