FILED

FILE NOW: FILING FEE
" PROF g
CORPORATION

ANNUAL REPOR

1997

Sandra B. Mortham
Secratary of State

Ly

. -,
S e

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

'DOCUMENT # J73617

1. Corporation Narmg

DINNER FOR TWO (OR MORE), INC.

)

Mailing Address

B56 NW 47TH 8T
POMPANO BEAGH FL 30084-5008

Proncapal Place of Business
€56 NW 47TH ST
POMPANO BEACH FL 33064

A AW

3a, Data of | ast Repor

04/22/1996

3. Date Incorporated or Qualified

05/18/1987

;r']'n_(','wiizial Place of fu

2a. Mailing Address

4. FEI Number Applied For

m 26] 58-2790236 Not Applicable
_ Suile, ApL 4. ¢l o Suito, Apt. #, atc. 5. Certflicate of Stalus Desired (m/ $8.75 Add_itional
- .?Il Fee Required
. Gy & State 6. Election Campaigh Financing $5.00 May Be
e . 23] Trust Fund Conlribution Added 1o Fees
Country Zip Gountry 8. This corporation has liability for intangible tax uncler 5. 1998.032,

Florida Statules [ ves No

10. Name and Addroas of New Reglstered Agent

Name

Strest Acldross (P.O. Box Number is Nol Accaptabla)

T N— |29] 0]
) 9, Name and Address of Current Registered Agent
RASCHELLA, DOMINIC L. S. o
856 NW 47TH ST &
POMPANO BEACH FL 33064 5
84

City 85 Zip Code

FL

|

1. Parsuant 1o the pro
office o regt !
agent | am fanilar wib, and accept the obligations of, Section 607.0505, Florida Statutes.

isions of Sections 607 G502 and 607.1508, Flonda Statutes, the above-named corperation submits this statement for the purposs of changing ils registered
ent, or both, in the Siate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGHNATURE e
) B E!‘:ff,',f“"" ..!E‘.'.i”' o0 Pt b Puiteas OF g stoeed agont and tilis $ appicablo (NOTE: Regislerad Agent signalure required when reinstaling) DATE —
| 12, o __OFFICERS AND DHIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD L] DELETE 1.1 TITLE CFonnge T addiion | &5
KAt RASCHELLA, DOMINIC 1.2 HAME g
siectanontss | 856 NW 4TTH ST 1.3 STREET ADDRESS &
| POMPANOBCH. FL i 14 CJTY- ST 2P o
MG 21TNLE [ change [T Additon | O
NAMY 2.2 NAME
SIFEET ADPRESY 2.3 SYAEET ADDRESS
T 51 A 2. 40Ty~ 5T 1P
TITLE [T orem 31 THLE [Jchange [ Addition
NAME 3.2 NAME
SIRLET ADDRIS 3.3 STREET ADDRESS
IRELURIRE (. 34 CITY-§1-2P
ne [ DeLETE 41TME [Jchange  [_] Adattion
HAME 4 2 NAME
STRECT ADIDRESE 4 3 STREEY AlIDRESS
Ciry-31-02 o 44 0ITY-51- 2P
TN L] oeuEre S1TITLE [Jcrenge [ Addition
HaNE 5.2 NAME
STHEF | ABILIRE G4 5.3 STREET ADDRESS
| GHIY. S 2 e BACIY-81-21P
Tiite L1 ofLeTe B1TITLE Flchange [ Acdition
NAME 8.2 NAME
STREFT AGORESS 6.3 STREET ADDRESS
PGSt e 6.4 CITY-31- 2P
14, | ao hereby cetify thid the irdormabon Sugpket @ATphis Ding does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutas. | furthor certify that the
information inchcateo an this wntTeport or supparmental annual report is true and accurate and that my signature gha!l have the same legal effect as f made under oath; that

Lam an ohoer e d i
7 Tk 13 shanged, or on an altlachment with an address.

anpears v Block

= Tom

¢ corparalion or the receiver or Irustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

T ';ii:"" e P
= @.x. Seys Ly
“ TEIGNATURE AND TYPED OR PREITES NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fiore #

L s



