2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000074986 Secretary of State
1. Entity Name 05-03-2004 90398 019 ***150.00
S&S DINER, INC.
Principa! Place of Busingss : ' Mailing Address
1757 NE SECOND AVENUE 1757 NE SECOND AVENUE e T
MIAMI FL 33132 MIAMI FL 33132 S - o
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED24 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0943144 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired I gg'gg lﬁ:’:{;‘b"a'
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
§$§7D'J]I\EIE2RN AVE Street Address (P.O. Box Number is Not Acceptable)
- MIAMI FL 33132 ;
- , City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE

Slgﬂﬂrulc, typed or printed name of regisiared agant and tibe f applicable. (NOTE: Registered Agent signature reguired when renstating) DATE
9. Election Campaign Financing $5.00 may Be
i Trust Fund Centribution. 0 Added to Fees
100 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P o 1 Delete e [J change [T Addition
HAME ELBAZ, SIMON """ MAME
STREET ADDRESS {8902 SW 150TH CIRCLE CT W STREET ADDRESS
CITY-ST-2P MIAMI FL 33196 CITY-ST-20P
TITLE [ pelete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-$T-7IP
TMLE [ oetete L [ Crange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
M 7 Detete TAILE [T change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-$T-71P CITY-$7-21P
TIE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thgt my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
b ot [35)3-vay

SIGNATURE:
D.?le Daytimg/Phone #

i



