A

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54235

1. Entity Name

DESTIN DINER, INC.

Principai Place of Business

Mailing Address

1083 HIGHWAY 38 E
DESTIN FL 32541

us

P.0. BOX 778
SHALIMAR FL 325790778
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90181 001 ***150.00

RO

Il

i

f

T

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
59—3 138019 Mot Applicable
i t Zi Count m
Zip Country i ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

GRIMSLEY, JAMES W.
25 WALTER MARTIN ROAD, N.E.
FT. WALTON BEACH FL 32548

CHARLES W. CLARY

Street Address (PO. Box Number is Not Acceptable)
19 01N FERRY ROAD

City

SHAT.TMAR,,

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '/

Sigrature, typet of primiso name of regisisred apert and viie if applicable.

D caj-2e00p

’ {NCTE: Ragistered Agem sighaturd reguited when fenstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

{See criteria on bhack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

Trust Fund Contribution.

10, Election Campaign Financing

$5-00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e P [T Delete TITLE [ change [ Aditicn
NAME CLARY, CHARLES W NAME
STREET ADDRESS | 1083 HIGHWAY 98 E STREET ADDRESS
CITY-ST-ZIP DESTIN FL CIY-87-2P
UTLE vp ™ pelete TLE O change [ Additian
HANE GRIMSLEY, JAMES W NAME
STREET ADORESS | 95, WALTER MARTIN STREET ADDRESS
GITY-57-ZP FWB FL CITY-S§T-2IP
THE pst ) Delete THTLE O change [ Addition
NAME BONEZZI, ROBERT A NAME
STREET ABDRESS | 110-0 PALMETTO STRECT ADDRESS
eITY-ST- 1P DESTN FL CITY-S1-2P
HILE 3 pelete TME O Change 3 Addition
NAME HAME
STAEET ADDRESS STREET ADGRESS
CITY-5T- 2P CITY-ST-2P
IITLE ] Delete HTLE 1 Change [ Addlition
NAME
SFmiE] ADDRESS STREET ADDRESS
£T-2p CITY-S1-2iP
_ O pelete TITLE [ change [ Acdition
B NAME
STREET ADDRESS
CITY-ST-2IP

= I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further ceitify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

L}

changed, or on an atlj?wm with an addrass, with ail cther like empowered.

asMNATURE: e .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date

{= 2 el

Daytima Fhone #




