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ANNUAL REPORT __ FILED

DOCUMENT # S62678
1. Entty Namo Feb 06, 2008 8:00 am
SOUTH BEACH DINER, INC. S
- ecretary of State
02-06-2008 90021 007 ***158.75
Principal Place of Business Mailing Addrass
1065 WASHINGTON AVENUE 1065 WASHINGTON AVENUE i
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US - .
2. Principal Place of Business - No P.C. Box # 3. Maiing Address |Illlﬂ H"ml iml Iml ||III III[ m]l Il“ I" lm! III“ l]IHIII Il IIIl
Suite, Apt. #, elc. Suita, Apt. #, alc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0271176 Not Applicable
Zp Country op Country 8. Cartificate of Status Desired { gaee‘zasql‘:dﬁional
8. Name and Address of Current Registared Agont 7. Name and Addreas of Naw Registored Agent
Name -
MARTINI, GREGORY T 4/‘}/0;‘/ Keswick. £y
%SACHER, MARTINL, & SACHER, P.A. Street Address (P.O. Box Number is Not Acceptable) £/
2655 LE JEUNE BLVD., SUITE 1101
CORAL GABLES, FL 33134 J6BO MitHisaN AVE ﬂyﬁf’oux 4
City Minorr  ABenek FL | ijcé:.rc?isq

8. The abova named entity Submils this statement for the purpose af changing i1s registered office or registered agent, or bath, in tha Stete of Florida. | am familiar with, and accept

the obligations of regjsterad agent.
snemmaz@ Q'C«VOf\ ﬂ?ﬂ)f\ i \// \ ‘. I (J g
Sgnanse, o pr of reguaterad agent and t1ie  apploans, (NGTE: Regetered AQENT MONANLS racured whan ransiaing} t ‘ 1&1‘5

FILE NOW!I FEE IS $130.00 8. Election Carnpaign Financing $5.00 may Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feos
10. OFFICERS AND DIRECTORS P n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D ™ Detete NTE D- D) Crange WP Acction
NAME SAVWVIDES, ANDREAS J NAME Pry Sehwifiee
STREET ADDRESS | 1065 WASHINGTON AVENUE SRETADORESS | Oy WASHingria AV O
tv-5T-2» | MIAMI BEACH, FL 33139 CITY-ST- 29 Mivnme Beaca . Fla. 33437
TITLE sSTD [ oelete TITLE O crange [ Addition
NAME SANDERS, HOWARD NAME
STREETADORESS | 1065 WASHINGTON AVENUE STREET ADDRESS
CIY-ST-2P MIAMI BEACH, FL 33139 GITY-ST-2f
TME D O Delete TLE O change [ Addition
NAME SCHNITZER, STEVEN NAME
STREET ADDRESS | 1065 WASHINGTON AVENUE STREET ADORESS
CITY-ST-2P MIAMI BEACH, FL 33139 ony-s7-1P
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T1-2P CITY-§T-29
TIME O Delete MLE [J change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIT-S1. 7P
TRE 0 oetete TINE 3 Crange [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY.ST-JP

12, | nateby certify that the information supplied with this filing does not gualify for the exemptions contalned in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as i mada under oath; that 1 am an officer ar director
of the corporation or the receiver or rustee empawered to execute this report as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen agidress, with alt other like empowered,
anD / .@um /////aa 30r. 53/ 6372
ohte 7

OFFICER OR INRECTOR Dayume Pone ¥

WAME OF SIGNING




