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

"PROFIT ' L PARTMENT T
CORPORATION Tt e Jan 21 ’ 1999 8:00am
ANNUAL REPORT Secretary of State
_ 1999 . - DIVISION OF CORPORATIONS Secreta ry Of State
— ; : 01-21-1999 90021 038 ***150.00
DOCUMENT # Me8383

SUNNILAND DINETTES, INC.

L G AW v

L L LR S R i G Ve g

Principai Place of Busmess y Maiting Address
767 N FEDERAL WMWY ¢ 7867 N FEDERAL HWY .
BOCA RATON FL 33487 : BOCA RATON FL 33487 i
us - us DO NOT WRITE IN THIS SPACE ‘.
3. Date Incorporated or Qualifed .
: 02/10/1968 :
2. Principal Piace of Busmess ) 2a. Mailing Address 4, FEI Number Applied For Lo
R z_s] . 650028207 Not Applicable | = | |+
Suite, Apt. #, elc. Suite, Apt. #. etc. i Lol
a A 5. Certifcate of Status Desired [ $8.75 Adtional s
E‘ ;‘ DR R Fee Required ol
City & State City & State 6. Election Campaign Financing ] $5.00 may Be z
m ’EI Trust Fund Contribution Added to Fees "
Zip Country Zip Country " 8. This corporation owes the current year Imtangible [Em/ B :
—£| 1, [E' .Zgl l;‘ Personal Property Tax. Oes o :
9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent i
PRSP 81| Name :
KUCZENSKI..JOSEPHINE

82| Street Address (P.0. Box Number is Not Acceptable)

. 7867 NFEDERAL HWY
BOCA RATON FL 33467 - =

r

'

FL|

11. Pursuam to the provnslons of Secﬁons 507.0502 and 607. 1508 Fiorida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
% office' or register ent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmeént as reglstered

b agent. | am fapfiliar with, and acgept the obligatighs,of, Section 607.0505, Florida Statutes.
SIGNATURE 2 %/nz/ : / /(I/ 7¢
Signature, ,\'y}ﬁd or prinffd name of registered agert and titie if appifable. (NOTE: Reg Agent si raquired when reinstating} ; - 2

84| City

l ‘Zip Code

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 3 il
me - - D [J DELETE 1A TIRE . [Change [ Addition E
mue | KUCZENSKI, JOAL 12 NAME <
smeeet anoress| 19588 CAROLINA CIRCLE 13 STREET ADDRESS o
cry-st-z¢ | BOCA RATON FL 14 GTY-5T-2P & :’: I
TME opP K [ DELETE 21TNLE ClChange  [JAddiion | O |"
e KUCZENSKI, JOSEPHINE - 22N e
sreeTADDRESS| 19588 CAROLINA CIRCLE 2.3 STREET ADDRESS i
CITY-ST-2IP BOCA RATON FL: - -« o 2.4 CITY-ST- 2P ]
' R RO 7 GELETE 1TITLE [IChange L] Addition !

3.2 NAME

33 STREETADORESS ‘ 7
omy-sT-z8 34, CITY-ST-2P . L : A A
TME [ DELETE 44 TLE ’ Do . [CiChange ; [ Addition
nave L ‘ 4. 2NAVE
STREEI'ADDRESS . ‘ 43 STREET ADDRESS
CIY-57-2P < N 4.4 CITY-ST-ZIP
TME ol ] DELETE 51TIVLE TJChange  []Addition
NAME ’ 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
onv-size | 2 54CITY-ST-ZP
TME ¢ [ DELETE 6.4 TITLE TiChange [ Addition
NAME TE 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-ST-2P - 64 CITY-5T- 2P

14. | hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this annual report or supplemental annual-report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of U}e COrpg tl or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

_ r- on an, ai‘lachment with an address, with all other like empowered,
Date 7 Dhytine’Ph #
PV N —




