FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

B PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (2)
1. Corporation Name

FLORIDA DINERS HOLDING COMPANY, INC.

- A OO T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DHIVISION OF CORPORATIONS

-.F-’“ri.ncwpal Place of Business Mailing Address
05 NE 18T STREEY 305 NE 18T STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Pnrf:ifﬁa\ Place of Business 2a. Mailing Address 4. FEI Number Applied Far
| < | <
2l . 2! 58-3102226 Kot Applicatio
|| Suile. Aot k. ele. Suite, Apt. #. etc. 5. Cerlificate of Status Desired ¥ $8.75 Addiional
22| |27] Fee Required
Gty & Stale City & State 6. Eloction Campaign Financing O $5.00 May Be
El - EI Trust Fund Contribution Added to Fees
7 Country | Zp Country B. This corparation has hatilty for intangible tax under s 199.032,
24| 25 29] [30] Fiorida Statutes X ves [INo
B T g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
EDINGER, GARY §. 82| Gireat Address (P.O. Box Number 15 Not Acceptabic)
305 NE 1ST STREEY
GAINESVILLE FL 32601 B3
B84]| City FL 85| Zip Code

13, Puraan 16 he provisians of Sections 6070502 and 607.1506, Fionda Statutes, he above-named corporation submits this statemenl for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. + hereby accept the appaintment as registered agent I am
famifiar with, and accept the cbligahons of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE U e R .. e e
Suguatare typed or rintecd nane of regislered age i ard tite 1 apphiatlo (NOTE Registered Agent signature recpaird whan renstat ngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L &® [] okLeTE 1.1THLE Director/Secretary IR Change  [C] Addition
NME SULLIVAN, JERRY 17 NAME Jerry Sullivan
SUREE] ADJRESS 17035 SE COUNTY ROAD 234 1.3 STREET ADDRESS
Ty - 5121 MICANOPY FL 1A CIY-ST-21P
Tl X [ DELETE 2 1TIMLE President [] Change X7} Addiion
Hanl: SRR OB 22 NAME Asher Sullivan
SIALET ADURESS 17035 8 EXGOUNTHROANAGH sasmenaotiess | 17035 SE CLR. 234

| oesi-ap MIEANSKK FIX 3280 E 24cmv-s1-ne | Micanopy, FL 32667
TITF [ DELETE 3 1 TILE {1 Grange [ Addilion
HamT 32 NAME
SReE] ADDRESS 13 SIRLET ADDRESS
oS a0 34CAY-ST-2IP
TITLE [] DELETE 41TTiE [ Chaage ] Addiion
NAME 42 KM
STREET ADDRESS 4 ISTREET ADDRESS
Ty -51-217 440RY-ST-1P
Tt [ DELETE 5 1TIE [ Change [ Addition
NAME 5.2 NAME
STREEL ADTRESS 53 SIRET ADDRESS

| civ-stoe | 540/TY-51-2IP
TLE [] DELETE 6 1 TNE [ Chaage  [] Addtion
HAME 62 NAME
STRER ATDRESS 63 STREET ADDRESS
CITY-51-2I 5.4 CIY-S1- 2P

14, | o hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Soction 119.07(3)(k), Florida Staldtes. | further
cerlify that the informalion indicated on this annual repon ar supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of §pe corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaped, or ¢- an attaghment with an addross.

SIGNATURE: __ . j&%SAQ&JM - ‘(/u ffe_(352) 4663803

SIGHATURE ANCATYFED FRICER OR Dyl Pros 4

PRINTED NAME OF SIGNI




