2002 UNIFORM BUSINESS REPORT (UBR) Mar 1f12[i)%]2)8-00 am§

1- Enity Name Secretary of State
FIRST DINER, CORP. 03-14-2002 90007 026 ***150.00
Principal Place of Business Mailing Address
1HS W. CLEVELAND ST. P. Q. BOX 3277
TAMPA. FL 33606 TAMPA FL 33601-3277 :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4.§| Number (Q Applied For
X- ‘%7 5 I+ 52-‘ Not Applicable
Zip Country 2P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o Name.. - - -
LANGFORD, E. C Streetl Address (P.O. Box Number is Not Acceptable)
1715 WEST CLEVELAND STREET
TAMPA FL 33606
City FL Zip Code
B. The above na ity submits this stater;\em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
@ \do Z4 I
SIGNATURE e\ o2~
Sighatué. typad or printad narfa of registerad agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
; ion is eliai isfy i i m
.9 1msfc|:.orporan9n is eliginle 1? sallsfyc\jts Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
ax ing rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
{See criteria on back]) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE DP 3 Delste TITLE DO change  [J Addiion | S
NAME HAINES, WILLIAM L NAME &
steeet anoress | 120 FIFTH AVE., 11TH FL STREET ADDRESS 3
cry-st-zp | NEW YORK NY 10011 CITY-ST-2P it
TITLE v [ Delete TITLE [0 Change [ Addition 6
NAME LANGFORD, E.C. NAME
STREET ADDRESS | 1715 W. CLEVELAND ST. STREET ADDRESS
CHY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TME DS [ Delete TIRLE [Jchange [ Addition
wme -~ | SHARKEN, RICHARD ' NAME -
sTReer aboress | 120 FIFTH AVE., 11TH FL STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10011 ) CITY-ST-2IP
TITLE [ pelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TITLE T Delete TLE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE ' [ pelete TITLE []cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP n CITY-S7-21P
13. | hereby certify that the information supplied with this filing dgesfnot gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supple ort is lrue and a ate and that my signature shall have the same legzl effect as if made under oaih; that | am an officer or director
of the corporation or the recai ule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrdent with ¢ i like gmpowered.
a1 . N eV A GaE L e IAG
SIGNATURE: ST is UAUUIRED 2/4/02 (813) 251-5533
SIGNATURE-D TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Date Daytime Phona ¢




