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

PROFIT y : mernornm DEPARTMENT OF STATE Feb 1 8 1998 8 Ooa,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 . 2 ) DIVISION OF CORPORATIONS

DOCUMENT #  J73617 (9)
DINNER FOR TWO (OR MORE)}, INC.

10

Principal Place of Busingss Mailing Address
856 NW 47TH ST 856 NW 47TH &7
POMPANG BEACH FL 33064 IMPA ACH FL 33064
POMPANO BE L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 77 | 28 Maiing Address 4. FEI Number Applied For
[21] R £ 50-2790236 Not Applicable
Suite, Apt #, elc Suile, Apl. #, et
—_I - o B. Cortificate of Status Desired 0 $8'75 Aditional
22 S A7,27_1, Fee Required
City & State Cily & Slate 6. Efaction Campaign Financing $5.00 May Be
;3] i ] 23] ] Trust Fund Contribyulion 0O Added to Fees
Zip l__ Country _dp Country 8. This corporation owes or has paid the current year Intgpgible
24 25] 29] o 30 Parsonal Property Tax due June 30. ] Yes No
9. Name end Adc!re,u__o! Current Registered Agent 10. Name and Address of New Registared Agent
81
RASCHELLA, DOMINIC L. S. Name
856 NW 47TH ST 82| Strest Address {(P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 5
84[ Ciy FL ’ns Zip Code

11, Pursuant to the provisions of Seclions 607 0L07 and 807 1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing ts regrsterad
office or registared agent, o bolh, i the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accepl the ohigations of, Section 607.00505, Florida Statules.

SIGNATURE _ ____ .. _ _. B . i .
Stgriature typsed 6 prntasd fartas of frasge ered agent o e appie i {NOITE Registored Agnnt signalure required when reinstating) DATE

12. OFFICERS AND DRI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
TILE PD T T T uiiere 11 TILE TTChange ] Addition
NAME RASCHELLA, DOMINIC H 12 NAME
STREET ADDRESS 858 NW 47TH ST 1.3 STREET ADDRESS
CIFY-ST-2P POMPANO BCH. FL ) 14CITY-5T-21P
TILE I I NTITAT 71 TITLE ~ ] Change L] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GIY-ST-2IP 2 4CITY-ST-2IP
TILE O e 31TILE Tl Change L] Addition
MAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiY-§1-2IP 34 CY-ST-2IP
TILE [ i ¥ 713 A1 TILE ~ [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
omy-sv-aw 1 o o 44 CITY-5T-2IP
nE [T oecee S1TIRLE [l change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 51REET ADDRESS
CITY-ST-2P o B 54 CITY-§T-2IP
TIRLE e G 61 THLE T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§7-21P 64 CITY-ST-21P

14. 1 heraby certify that the inforrmation sy d q dogs nol qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | furthar certify thal the information
indicated on this annual report g Pplemontal annual 1gport is true and accurate and that my signature shall have the same legat affact as if mage under oath; that | am an
officer or diracior of the corperiton or G recever of lyitee empowared lo execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if gldhgetd, or pA an attachment wih an address

- »
SIGNATURE: X~ S —
EICINATUR . OFf PRINTED NAME OF SIGHING OFFICER OR HRECTOR

Lavtirng Phone & R

CR2E034 (10/97)



