SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

SUNNILAND DINETTES, INC.

M68383

(2)

us

Principal Place of Business

7867 N FEDERAL HWY
BOCA RATON FL. 33467

Mailing Address
7867 N FEDERAL HWY

BOCA RATON FL 33487

us

FILED
Jul 15 1998 8:00am
Secretary of State

RGO AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
02/10/1988
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 65"00989“7 Not Applicable
. Apt. #, elo, Suite, Apt. #, : i
Sulte, Apt. #. olc uite. A4p ole 5. Certificate of Status Desired I:I $8'75 Additional
a m Fea Required
) City & State Gity & Stato 6. Election Campaign Financing $5.00 may Be
@ J;ﬂ Trust Fund Confribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current ysar (nigngible
q;l m Eﬂ 3_0] Personal Properly Tax due June 30. Yas gﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

KUCZENSK), JOSEPHINE

B1} Name

76887 N FEDEHAL HWY 82| Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33487
. 83
84| City FL 85| Zip Code
11. Pursuani lo the provisions of seclions 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the sppointment as registered
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE _
SIgnatuts, typed of printad hame of rogstered agenl and fille If appicable (NOTE Regislarad Agen! signalure raquired when relnslaling) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 3
Tne D I I petere 19TILE [ change [_] adation | 2
NAME KUQZENSKI, JOAL 12 NAME &
strecraporess | 19588 CAROLINA CIRCLE 1.3 STREET ADDRESS o
CITYSTZP BOOA RATON FL 1A CITY-STZP %
TLE oP [Joetere 2ATIME ) change [ Addiion
NAME KWENSKL JOSEPHINE 22NAME
streevappress | 19588 CAROLINA CIRCLE 23 STREET ADDRESS
CITY-ST-2IP BOOA RATON FL 24CITYSTZP
TIRE [ Joeieve 14TILE [ crange [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP 34 CITY$T-ZP
TmE [ Toewere 41TITLE [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CiTY-$T.ZIP 44 CITY-ST-2P
e { ] peLeTe 5 TLE [ 1 change [] Adation
NAME 52 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 5.4 CTY-5T-2IP ~
| Tme (I pecere £1TITLE (] crange [ Agdition |
NAME B.2 NAME
| STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14, | hereby certi

fKihlt the information sup
indicated on this annual report or suppl

ligd with this filing does not qualify for the exemption statad in section $19.07(3)(i}, Florida Statutes, I further cerify that the information
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am

an officer or direclor of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if changed, or

rFeywy e rF L JEI >

tlachment with an address.

i ;:-AJ‘.J.: 1 :A’{ﬁli‘.ﬁﬂﬁ-“ j
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