FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 02. 2002 8:00 am
) .

A GYEOELQ

1. Entity Name ek
04-02-2002 90892 003 ***150.00
DISCOUNT DINNETTE HOUSE, INC.
Pringipal Place of Business Mailing Address
3000 W HALLANDALE BEACH BLVD 3000 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33008
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For /<
59—1852861 Not Applicable
Zp . - | Gounty o | Gdeo L. ] Soumy . =5. Certificate of Status:Desired - ,B__.,_.$8.75.AdditionalhA =f-
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CANGRO, KENNETH Street Address (P.O. Box Number is Not Acceptable)
3000 W HALLANDALE BCH BLVD
HALLANDALE FL 33009
City FL Zip Cede
8 fhe above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle il applicable. (NQOTE: Registered Agenl signature required when reinsiating) DATE
9. This corporation is eligible to salisly its tntangibie FILE NOWII! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Faes
{See criteria on back) O Make Check Payable to Department of State '
11. " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE S [ Delete TIMLE Ol change  [J Addition | &
NAME CANGRO, NEILA ANN NAME S
sTReeT aooress | 3000 W HALLANDALE BCH BL STREET ADDRESS §
cv-st-z¢ | HALLANDALE, FL 0 CATY-57-21P u
TINLE P [ pelete TITLE ] change [ Addition 5
NAE CANGRO, KENNETH NAME
STREET ADDRESS | 3000 W HALLANDALE BCH BL STREET ADDRESS
emy-sT-2p~'HALLANDALE  FLFQ -~ = =% S =2’ e = = O -SR2P~ o] - e e o o .o se .-
TITLE . [ Celste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-2tF
TITLE 7 Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TLE O detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITy-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under calh; that | am an officer or director
of the: corporation or the owered to execuf# this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
. changed, or on an attachrrint with an addregg, with all other likf gmpgwered.
. 1 ”L?i — B o } } V ‘{_{-‘ ’-(/G‘V T
SIGNATURE: I AAA A 203/0 G 40
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER PRBIRECTOR / [ Daytime Phone #




