2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DEEHMENT # P99000074986

1. Eniity Namao

S&S5 DINER, INC.

Principal Place of Businoss

1757 NE SECOND AVENUE
MiAMI FL 33132

Mailing Address

MIAMI FL 33132

1757 NE SECOND AVENUE

2. Principal Place of Busingss - No P.Q. Box #

3. Maitng Address

Suito, Apl. #, otc.

Suite, Apl. #, otc.

FILED
Apr 25, 2007 08:00 A
Secretary of State

LT

1st MOORE CR2E034 (10/08)
Cily & Stale City & State 4. FEI Numbaor 6 43144 Applied For
5-0943 Not Applicable
- 7 -
Zip Country s Couniry 5. Corlilicate of Status Dasirad O $8.75 Addm::mal
Fee Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Raglstered Agent
Name

ELBAZ, SIMON
1757 NE 2N AVE
MIAMI FL 33132

Streel Addrass (P.O. Box Numbeor is Nol Accoplablo)

City

Zip Code

FL

8. The above namod entity submils Lhis statemant for the purpose of changing its registered office or registered agenl. or both, in the Stale of Fiorida, | am familiar with, and accept

1ho cbligations ol ragisicred agont.

SIGNATURE

Signatura, tynad or printad name o ragisterad agent and e | anpheabla.

(NOTE: Registated Agent signatura required whan rainsiaing)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution,. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O belete TE. [JChange [ Addition
NAME ELBAZ, SIMON NAME

STREET anpafss | 8902 SW 150TH CIRCLE CT W SIREET ADDRESS

CIFY-S1-2IP MIAMI FL 33196 CIry-si-Z1p

IHLE O oelete TILE [ Ghange [ Addstion
NAME NAME

STREET ADDRESS SIREET ADDRESS

olry-S1- 7P CITy-ST-2iP

™" - - S lmee T TpTmuET T T T T s e e e e - [ uhange ~ [] Adaitioh -
NAME NAME

SIREET ADBAFSS SIRFET ADDRESS

GITY-SI-71P CIIY-8I- 2P

il (] Delele HILE Ol change ] Addinon
NAMT - A LICSEIc T iy

SIRLEL ADA 55 SIRITT ADDRESS SRS -B00R T -00% 150,00
CIY-Si-7IP CITY-SI-7IP .

1ILE [ petote 1y [ change [ Addition
NAME NAME

SIREET ADDAY $8 STREFT ADDIE S5

CITY-81- 2P LATY-S1- TP

L 1 oelete TN [Jchange ] Addilion
NAMF NAME

SIFE F1 ADDRESS STREET ADDRESS

ciiy-s1- 7P cINY-S1-21P

12. ) hereby cerlify that he informalion supplied with this filing does nol qualify for the exemplions contained in Soclion 119, Florida Statules. | fusther centify that the information
indicaled on this report or supptemantal report is rue and accurale and that my signalure shall have the samo Ieé;al olfoct as if mado under oath; that | am an officer or director
of tho corporation ¢r the rocoiver or lrustec empowared to execute this report as roquired by Chapler 607, Flori
if changed, or on an attachmant with an addrass, with all olher like empowered.

¥ <— D SGion £Lpphz

]
SIGNATURE: :
G U ND tvpsaﬁmy@ NAME oFstch'hn OFFICER OR DIRECTOR

a Stalules; and that my name appoars in Block 10 or Block 11

\P-20- 007 6(”/ )775 925/

SeTGNATU

DRale ‘ DayhmpPhane *



