2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 01000067623 ecretary of State
. ity
04-22-2004 90052 037 ***150.00

FIRST DINER, CORP.
Principal Place of Business Malling Address
1715 W. CLEVELAND ST. P. 0. BOX 3277
TAMPA FL 33606 TAMPA FL 33601-3277 4 0 5 0 66 4

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3754216 Not Applicable
o Couniry P Country 5. Certificate of Status Desired O ?ggﬁggiﬂmnal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

%?‘?ISG&%EI%CELEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 ‘

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘

Signature. typed or printed name of registered agont and litle f applcable {NOTE. Registered Agent signatura reguired when resnstatng} DATE
. 'FILE NOW!! FEE IS $150.00 ! . .
IR 9. Election Fi
" atorlay 1,200 Fee wil b $55000 e S T 1y 35,00 ey e
:_"Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP 3 pelete TITLE [ Change ] Addition
NAME HAINES, WILLIAM L NAME
STREEY ADERESS | 120 FIFTH AVE., 11TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10011 CITY-ST-2IP
TITLE v [ pelete TME I Change  [] Addition
NAME LANGFORD, E.C. NAME
STREET ABDRESS [1715 W. CLEVELAND ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-ZIP
TTLE [ 1] petete THLE ] Change [ Addition
NAME SHARKEN, RICHARD NAME
STREETADDRESS | 120 FIFTH AVE., 11THFL - STREET ADDRESS
CITY-S1-2iP NEW YORK NY 10011 CITY-ST-2P
TITLE O Delete TILE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE (7 Detete me : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TLE O3 change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that the inforpration supplied with this fiting does not guality for the exemption stated in Section 119.07{3}(i}, Fliorida Statutes. | further certify that the information
indicated on this report or fupplgmental report is true and accurage and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceivef or trustee empowered to execytd this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmenpt“with an address, with all other [ 3
SIGNATURE: X ol %/(é o

/ TMENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Toate f Daytime Phone #
1




