gi

ANNUAL REPORT

.2004 FOR PROFIT CORPORATION

DOCUMENT # PO0000069526

. Entity Nama

LUNCH OR DINNER, INC.

) g {‘l;:S il
2 a ;I b EA‘%
E”:r;_a g‘m.a Gy

Principal Place of Businass

12107 CRESCENT COVE COURT
WINDERMERE, FL. 34786

Mailing Address

WINDERMERE, FL 34786

12101 CRESCENT COVE COURT

SECRE AR UF STATE
FALUAFIASSEE, FLORIDA

. Principal Place of Business 3. Malling Address

NI AR E

Suite, Apt. #, elc, Suite, Apt. #. eic.

10202004 Chg-P CR2EQ34 (10/03)
Ciy & Sale City & Stae 4. FEI Number hppled For
59-3659124 MNet Applicable
Zin Cauntr Zi Countr i
' unlry P unty 8. Certificate of Status Desired 0 $875 Addltlonal
Fee Required
f. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e s . e 2 o S e r e n ey Narng, e e o i A e S

BOZZUTO, JACQUELINE
215 NORTH EOLA DRIVE
ORLANDO, FL 32801

e

Street Address (P.Q. Box Number 1s Mot Accemtable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siale of Flodda, | am familiar with, and accept

e obligalions of registered ageni.

SIGNATURE

SOnACe, Ly o jH T e GF g e agnt 6nd e i applicarie,

(HOTE [0S e G0 AGET! SIGNEIN TEGUINGES when anziag)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT\ONSI("E 1ANGES TQ OFFICERS AND DIRECTORS IN 11
Tine DPT ’ [ pelele TTLE S change T Aduilion
NAME RIVERS, JCHNNY NAME :"" Himine = R :u"? -l e ] s
STREET ADDRESS | 12101 CRESCENT COVE COURT STREET ADDAESS 11: ]ﬂ-*ﬂ-}:—[ llné’f,-—--«ug‘MM ;ﬂh Li o0
Y -ST- 21P WINDERMERE, FL 34786 CITY-ST-2IP =Lt v
TILE Vs [3 nelete TTLE [T Cchange [ Adgition
NAME BROOKS, STEPHEN M NAME
STREET ADGAESS | 12101 CRESCENT COVE COURT STREET ADDRESS
Qry-51-219 WINDERMERE, FL 34786 CITY-5T-21P
TE AL | VAN dal Lo i ilia m s [ Delete THLE [ crange [ Adgition
NABEE J1Aon R{’_SCL ot g S Coeo L-U“(_' iAME . ~
STREET ADDRESS - T 7N SiREETARDRESS | - TTEem s T T T T T
CITY-§1- 219 L\J\'ﬂdermerf, —+=_ gq_j gfp CITY - §T-21P
HTLE ) Delete TITLE [7] Change 3 Adaition
NAME ' HAME .
STREET ADDRESS STREET ADORESS

Y-St CITy-5T-21P
TILE [ Delete TITLE [ Crange 7] Addition
NAME HAME
STREET ADDAESS STREET ANDAESS
CITY-5T-21P 3} CITY-5T-21R
Hift3 O peiee niLE () Change [ Aditicn
HAME NAME ‘
STREET A0DRESS STREFT ADDAESS
CITY- §T-2IF v CITY-5T-21p 5 LD

12, | hersty cedily that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(). Florida Siatutes. | furiher centify thar the information
indicated oh this report or supplemental report 15 rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcion

of me Ci OJ ooration or the receiver or :'uste B

port as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11§

Yooy

:"@T AE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Die Daytime Bnore #




