SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMCUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

" 1. Corporation Name

DINING PLUS, INC.

00 we . \
F96000005803 =

Principal Place of Business

P.O. BOX 22787
LAKE BUENA VISTA FL 32830

Maiiing Address

P.O. BOX 22787 '
LAKE BUENA VISTA FL 32830

FILED

Jul 08, 1999 8:00 am

Secretary of State

(07-08-1999 90013 023 ***550.00

AR R B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI| Number Applied Far
;I EE‘ 59-3437006 Not Applicable
El Suite. f\f‘_'#’ etc- = — = e \_.--Er-ﬂ Suite. APt #, s - - 5. Certificate of Status Desired ] si;z%:fﬂﬂ%"a'.
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution L__l Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year
;\ a —2;) m inangible Personal Property. D Yes E‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET 82) Street ﬁ/dﬁregs (P.C. Box Numnber is Not Accepiable)
TALLAHASSEE FL 32301-2525 83
84| City 85| Zip Code
FL

11.  Pursuan! to the provisions of sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Ficrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicatia. (NOTE: Registered Agent signalture required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TE PCD (oeLere 11TME [ change [ ] Adation

NAME BELLANCA, GUIDO 1.2 NAME

sTReeT A0oRess | 7550 HINSON ST., APT 5-A 1.3 STREET ADDRESS

CITY.ST.ZIP ORLANDO FL 14 CITYST-ZP

TME VSD - [ JoeLere 21Tme 1) change 1] Addition

NAME BELLANCA, RUSSELL ZZNAME

streeTApORESS | 5150 ISLEWORTH COUNTRY CLUB DR 2.3 STREET ADDRESS

CITY-ST-ZIP WINDERMER FL 34788  — - — e = ——rromoe 8 24 CTY-ST2P ez e e o zpR

TE ' [ loetete 3 TILE (] change [_] Addition

MAME 3.2 NAME

STREET ADDRESS 33 STREETADORESS

CITY-5T-ZIP 3.4 CITY-ST-ZIP

TME [JotLeTe ATTITLE [ crangs (] Audition

NAME 4.2NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZiP 44 CITYST-2P

TmE [ oeLere 51 TITLE ] change [ Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

SITY-ST-ZIP 5ACITY-ST-2P

ITLE [l oeLete 8.4 TME T change [ addtion

NAME 6.2 NAME

STREET ADDRESS /j 3§ ADDRESS

STY-ST-ZIP m /r TvsTIP

14, | hereby certi
indicated on this annudi report or supplemepta
an officer or director gf the iofie

that the iformation supplied with thia L
annual rogortA
erthe receiver.g

e

mption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
‘and that my signature shall have the same legal effect as if made under oath; that | am
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears

1999 (407) B827-8418

FFICER OR DIRECTOR

":.—\ Ju'l_y 1,

Date Daytime Phone #

CR2E034 (5/99)



