2003 .FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 185, 2003 8:00 am

DOCUMENT #  P01000097923 Secretary of State

1. Entity Name ; 01-15-2003 90308 046 ***150.00

FIRST DINER, CORP.

Principal Piace of Business Mailing Address

115 W. CLEVELAND ST. P. Q. BOX 3277

TAMPA FL 33806 TAMPA FL 33601-3277

I N LR TR TR
Sufte, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3754216 Not Applicable
Zip Country 2 Country §. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— - - - —— N - o e Name : = = . . ~ . =
LANGFORD, E. C Street Address (P.O. Box Number is Not Acceptable)
1715 WEST CLEVELAND STREET
TAMPA FL 33808

. City FL Zip Code

+'8. Thérabove _'nlémed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accepi
- the obligaticns of registered agent.

SIGNATURE
- ::Si?na(ura. typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
k F":E NOwl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

e After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
l."'Make Check Payable to Fiorida Department of State

10. OFFICERS AND D!IRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP 1 Delete THILE Ochange [ Addition
NAME HAINES, WILLIAM L NAME

staeeT Aooress | 120 FIFTH AVE., 11TH FL STREET ADSRESS

on-st-zp | NEW YORK NY 10011 CITY-ST-7P

TITLE v ) [ pefete TILE [ IChange  [7] Addition

HAME LANGFORD, E.C. HAME :

sTreeT ADDRESS 1 1715 W. CLEVELAND ST. STREET ADDRESS

CITY-5T-2IP TAMPA FL 33608 CITY-ST-2IP

TITLE DS . Ooeete._. . gme . i . [ Change [ Addhion

NAME - | SHARKEN, RICHARD NAME

STREET ADDRESS | 120 FIFTH AVE., 11TH FL STREET ADDRESS

CITY-ST-ZIP NEW YORK NY- 10011 CITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS Lra STREET ADDRESS

CITY-8T-2IP CITY-ST- 2t

TITLE o O pelets TIME [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-5T-21P CITY-ST-2IP

THLE : T pelete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

t2. | hereby certify_that:l'he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppjermestal report is true and accuraf® and that my sigrature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receivé stee empowered to execute/this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen dn address, with all ather like Empowgrad. ,
/5 Aa 7

SIGNATURE: ,
SMSNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ?éxe[ / Daytime Phona #

AY  OGENGHEN

CR2ED34 (10/02)



