s _ FILED
- May 22,2003 8:00 am

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)  + >eccretary of State

04-24-2003 90242 047 ***150.00
DOCUMENT #  P99000064528
1. Entity Name
HORIZON DINER, INC. .
Principal Place of Business Mailing Address 5 5 0 4 2 9 B 4
2787 DAYE BLVD. 2767 DAVIE BLVD.
FT. LAUDERDALE FL 33312 : FT. LAUDERDALE FL 33312 ‘
R— R DA LG
Suite, Apt. ¥, etc. : Sulte, Apt. 4. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Appliad For
. ) 650939774 No1 Applicabla
Zp v -.—C-.‘:‘mr_!, ——— | Zil:f & i = ‘;._ﬁuiq.y__-_,_c_ I . Y Certifrc‘_avtw'f_ Ste!l.g [}g'glre(!'f ‘_D . ggg‘-;?q Q;ﬂ:dlﬁonal- i i
6. Name and Address of Current Registered Agent 7. Name and Address of Nav Reglsterad Agent
: Name
~ PASSAKOS, SPIROS . Street Addrass (P.O. Box Number is Not Acceplable)
2787 DAVIE BLVD. '
FT. LAUDERDALE F. 33312
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared ageni. or both, In the Siate of Floriga. | am familiar with, and-accept
the obligations of registered agent.

2.

SIGNATURE : N
b Sighatues, upﬂmadrﬁji@dnwmmwen-pphm-‘ (NOTE: Rapistered Agsnt signatura raquirad when reinstating) CATE
. FILE NOWIII FEE IS $150.00 0. Eioction Compaign Firancing $5.00 way 50
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (m} Added to Fees
Make Check Payabile to Florida Department ot State ]
19, OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO (FFICERS AND DIRECTORS IN11 _
e D O oeleee e DOonerge  [J Addition |
mue - APASSAKOS, SPIROS e g
STREET ADDRESS | 4001 NLW. 36TH TERR. STREET ADDRESS 3
on-s-20 N\ | FT Cy-57-2P &
3 Delgte TIME O change  [J Addition ?,
. HAME
STREET ADDRESS
- ) . FL. o T B )
O Delete meT O Clenge [ Addition
£ N - L R . o | NAME - o o - .
STREET ADDRESS o
CiTy-ST-29 CITY-ST-21P :
e O Delete E [ Change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS . .
Crry-ST-2P CITY-S1-0P
e "0 Dotere TmE (O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADORESS
CiTY-S1- 2P CITY-ST- 2P .
TE [ Dalete e ] thange [ Addition
NAME . _ NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST1-2P CirY-SI-23P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i). Florida Statutes. | further cartity that the informalion
indicated on this report or Supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thet | am an officer or director
of the corporation ot the receiver or trusiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Blpck 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowared. .

.

SIGNATURE:




