FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i F?:‘OO i: \; o FLORIDA DEPARTMENT OF STATE
Alc\:ISIUAL RAEF"OII:T 5“;‘;::[:‘&':;3-:;:-'- Jan 3 O 1 99 8 8 : O Oam

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # F96000005803 (9)
T R R

1. Corporation Name

DINING PLUS, INC.

B e T U R T

Principal Place of Business Mailing Address
P.O. BOX 22787 P.O. BOX 22787
LAKE BUENA VISTA FL 32630 LAKE BUENA VISTA FL 32830
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/04/1996
. 2. Principal Place of Business 2a. Maiting Address 4. FE] Number Applied For
P [26] 59-3437006 Not Applicablo
. Suite, Apt. #, atc. Suite, Apl. #, etc. it
: LS, A ule. Ap : 5. Certificate of Status Desired [ $8.75 accitionat
: E‘ ?f-l Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May B=
: EI ) ;‘ Trust Fund Contribution | Added to Fess
' Zip Couniry Zip Country 8, This corporation owes of has paid the current year Infangible
: [24] |25 |20 |30] Personal Property Taxdue June 30. [lYes [No
: 9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
5 CORPORATION SERVICE COMPANY 811 Name
1201 HAYS STREET 82| Sireet Address (P.O. Box Number is Not Accepiable)
' TALLAHASSEE FL 32301-2525
: 83
i 841 City FL |as| Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Fiorlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with. and accept the cbligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE
Signature. typed of proted name of registerad agent and litle if appiicabie. (NOTE! Registerad Agent signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PCD 1 DELETE 1.1 TITLE T change [ Addition:
NAME BELLANCA, GUIDO 1.2 NAME
: srrestanoness | 7550 HINSON ST., APT 5-A 1.3 STREET ADDRESS
CiTY-ST- 2P ORLANDO FL 1 ACITY-5T-ZIP
: THLE veD [T DELETE 21 THILE £ | Change  [_] Addition
: NAME BELLANCA, RUSSELL 2.2 NAME
‘ sreer aperess | 7550 HINSON ST., APT §-A zasmeraneeess | 3150 Isleworth Country Club Dr.
: CITY-ST-TP ORLANDO FL 2.4 GiTY -5T-2P Windermere, Fl. 34786
: TITLE 1 peLETE L1TME [ change T Addition
. NANE 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7- 2P 34, CTY-ST-2IP
: TILE [MEG 41 TILE L1 Change [ Addition
. NAME 4.2 NAME
T STREET ADDRESS 4,3 STREET ADDRESS
: CITY-8T-2IF 4.4 CITY-S7- 2P
. e 1 pELeTe 5.1 TILE [T Change T Acdition
: NAME 5.2 NAME
! STREEY ADORESS 5.3 STREET ADDRESS
. CITY - ST-2IP 5.4 CITY- ST- 2P
TITLE [T DELETE 6.1 TITLE I | change [ Addition
NAME 5.2 NAME
i STREET ADORESS 63 STREPT ADDRESS
: CITY-57-2IP - ﬁ -57-2IP
14. | hereby centify that the information supplied Ré mptian stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that_the informaticn
rifteand that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repan or supplemep
oificer or directer of the corporation or {he
Biock 12 or Block 13 if changed- ore

SIGNATURE:

e this report a3 required by Chapter 607, Florida Statutes; and that my name appears in

% (407) B27-8418

CR2E034 (10/97)




