2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM!

DOCUMENT # 562678

1. Enlity Name
SOUTH BEACH DINER, INC.

Principal Place of Business Mafling Address
1065 WASHINGTON AVENUE 1065 WASHINGTON AVENUE
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US

AR RN AR R

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | o e

65-0271176 Not Applicable
§. Cerlificate of Status Desired | $8.75 additional

- Lh L e et e e g ey Fan Renqulrad

8. Name and Addrass of Current Reglstered Agent

MARTINI, GREGORY T . S ‘ :
%SACHER, MARTINI, & SACHER, P.A. e . DO NOT WRITE

2655 LE JEUNE BLVD,, SUITE 1101 I ' .
CORAL GABLES, FL 33134 ‘ . . ) IN THls SPACE "

N

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registerad sgant and htle ¥ epplicatbla. {NOTE. Registerad Agent signiture squred whan rems1stng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Teus! Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS | L. ] L.
ILE D ’ , . : o
NAME SAVWVIDES, ANDREAS J

STREET ADDRESS | 1065 WASHINGTON AVENUE
CITY-ST-2IP MIAM| BEACH, FL 33139

- S UuoooeeRaT L
we | SANDERS, HOWARD '  D4403/07-B0053-011 150,00

SIREET ADDRESS | 1065 WASHINGTON AVENUE
ClTY-ST-2IP MIAMI BEACH, FL 33139

TITLE D e sty e ¥ Voot ane ~-'--~“. T ,, ";-".‘"’"T‘" en

'

NAME SCHNITZER, STEVEN PR

1065 WASHINGTON AVENUE : ST
;T:E;rwz?:m MIAMI BEACH, FL 33139 N DO NOT WRITE

NAME
STREET ADDRESS
LIy -S1-2IP

| IN'THIS SPACE

TILE . .
NAME \ - . "!> N PN T . Y, . L Yo - [ "
STREET ADDRESS . o e R 0 R
CIY-ST-2P . O, .

e : . LT
NAME L
STREET ADDRESS , . o . L
CITY-ST-2IP . ' B ‘ o

i

12. | hereby certify thai the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. ! further certily that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shali hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jlusiea empowerad 1o axecute this regertas requifed by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attacnment wit address, with all other i .
V'b//a 7
Date 7

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIONINQG OFFICERAIR DIRECTOR Daytrne Phone #

/




