SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

FILED
Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUNNILAND DINETTES, INC.

(2)

Principal Place of Business

C/O JOSEPHINE KUCZENSKI
1820 NE. 5TH AVENUE
BOCA RATON FL 334017202

Maiting Address

G/O JOSEPHINE KUGZENSKI
1820 NE. STH AVENUE
BOCA RATON FL 33431-7702

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified 3a. Date of Last Reporl
_02/10/1988 03/26/1
2. Principal Place of Business 2a. Malling Address 4, FEI Numbor Applied For
21] 7867 No. Fedor | Hwy [ 7807 Mo Fedeu! ﬂg Vs 650028207 Nol Applicabic
-2—2-| Suite, Apt. #, etc. m Sue, Apl. #, etc. 8. Cerliticate of Stalus Desired 4 $8Ff;5n::|ji—t;%"al
‘ ily & State — i Slate 8. Elaclion Campaign Financing $5.00 may Bo
23] %DCQ ﬁ fn , Hl. 28] 330(4, ﬁfﬂﬂ = Trust Fund Contribution Added 10 Fees
Zi Countr | Zip Cauntr 8. This corporation owes or has paid the current year Inlgngible:
;;] % 5 L{’? 7 m qu n 6{3&9&;‘2_9]337q—g_7wjiaaﬁ;ﬂ 8@5/1 Personal Property Tax due June 30, Yos ﬂNo
9, Name and Address of Curront Reglstered Agent " 10. Name and Address of New Roglstered Agent
B1| N . ,
KUCZENSKI, JOSEPHINE ™ Tosephine. Fucrenskr
1520 NE 5TH AVENUE 82| Street Address (P.O. BSx Numpber is Nol Acceptable)
BOCA RATON FL 33431 K867 Mo Federal Hw %
63 )
B4} City 85| Zip Code
Boa arm FL [®| 850#7 |

11, Pursuant to the provisions of Soclions 607 0507 end 607.1508, Flonida Statules, the above-named corporation submils this statement for the purpose of
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, t hereby accept the appointment as registe-ed
agent. | am familiar with, and accepl the ehligations of, Section 607.0505, Florida Statutes,

changing ils registared

SIGNATURE . [ - — —
Signalure. typod or pricted ramn of rogisored sgent and tile i Bpphcatls (NGIL- Rogistorad Agent signatare requirad whien reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
YILE D [T otiere T1TNLE [ Change [ Acdition i
NAME KUCZENSKI, JOAL 1.2 NAME §
sreerappress | 18568 CAROLINA CIRCLE 1.3 STREET ADDRESS a
CITY-ST. 2IP BOCA RATON FL 1.4 1Y -51- 2P &
TTLE P OJ otcere 21TMMLE 1 Change T Addition |
HAME KUCZENSKI, JOSEPHINE 22 NAME
sreeraponess | 19588 CAROLINA CIRCLE 23 STREET ADDRESS

i {jm.sr.ﬂp BOCA RATON Fl. _jzd4chy-st-ae
TITLE [T oeLere 31TILE [T cChange  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§T-2P 34 CITY-S)- 2P
e [J DELere 41TIHE [Tchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 CITY-ST- 7P
TILE [] DELETE 51TLE [Jchange T[] adiition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADURESS
CITY-ST-2IP 5.4 CITY-§1-2IP
e CJOFCETE 6.1 THILE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P 64 CTY-§1- 2P

appears in Block 12 or

Bma
BT/ ShY

e o

14. | do heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath. that
| am an officer or director of tho corporation or the recciver of Trustee empowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name

if changed, or on an allachment with an address.

e F A u',.;'-”ﬁissj‘u Fy oy

] Y I



