2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081056 May 08, 2000 8:00 am
1. Entity Name .
TODD'S FAMILY DINER, INC Secreta ) of State
! ) 05-08-2000 90010 024 ***150.00
Principal Place of Business Mailing Address
224 DAIRY RD. 224 DAIRY RD.
AUBURNDALE FL 33823 AUBURNDALE FL 33823-3644 LA AL T "
T > T AN WAAD AP IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- A G- Jg’if\;fg Not Applicable
Zip Country Zp ' Couniry 5. Corlificate of Status Dasired [ ?g-gesq S:’e‘g‘i"“a’
__ 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstereq Aggnl

Nanj“’_' g (rz : NV - e

ODUM, PAULINE Street Ad (PO. B barg M table)
224 DAIRY RD. VET GE BN

AUBURNDALE FL 33823
Bl Hree FL%5%,

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M-~

SIGNATURE y =t
Signature, typed or printed name of registered agent and titls if apphicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , e )
T i roqiroment ang dioets (0 40 s0. " After MAY 1, 2000 Fee will be $550.00 10- Blection Gampaign Fnancing $5.00 May 8o
< ributicn. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TITLE D O Dalete TITLE ¢ [ Change ] Addition | _
NAME TODD, BILLY NAME
STREETADORESS | 2104 PALM NUT DR. STREET ADDRESS -
CITY-ST-2IP WINTER HAVEN FL 33881 CiTy-ST-2IP .
TITLE D [ Delate e ) [ change [ Addition | «
NAME HARRIS, SHIRLEY NAME
STREET ADDRESS | 1014 BILTMORE DR. NW STREET ADDRESS
CITY-ST-20P WINTER HAVEN FL 33881 . CITY-ST-ZIP
TILE 2 Dpeeer—r Kne:eze TMLE N ) _ . .. [Ogharge _ [ Addition
. HAME LR N S T : NAME - : h
sReeT A0DRESS | 1710-SANBHEWGOE-CIR. STREET ADDRESS
CITY-ST-2IP WINTER-HAVEN-FE39880 CITY-ST-2IP
me D O Delete TILE ’ [ change [ Addition
NAME COLLINS, DEBRA NAME
STREET ADDRESS | 1187 - 35TH ST., NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-$T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P T CITY-ST- 2P
TITLE ‘DOoes - ~ § e o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | herehy certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental 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 corporation or the receiver or trusiee empowered to exacute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE———5\}0_ (IR l \ ) N “QCO“OO/ @aﬁ%?"olm):

3 i
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daylime Phone #




