2007 FOR PROFIT GSORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # P02000017206

1. Entity Name

PLANTATION DINER, INC.

04-20-2007 90095 015 ***158.75

Principal Place of Business Mailing Address . _ >£ !"JC
5701 CYPRESSTROAD 207t ﬁ 4 SHTCTPRESS ROAD 0?07” (QNCJ“/J/L} ) X
#344 ES"reZaHoﬁgf' A ESTere, FLA- 33928 40073285
PLANFAHON 33347 L

33928

DO NOT WRITE IN THIS SPACE

IR RO

03132007 No Chg-P CR2E034 (11/05)

4. FE) Numbar Applied For
655-0994861 Not Applicable
5. Certilicate of Sialus Desirad $8.75 Additional
Fee Raguired

6. Name and Address of Current Registered Agent

DIMOLFETTA, JERRY .
SFO-EYPRESSRD  207/1 ANCHor DRIVE

#3TT
BLANTATION FL 339+ ES7ere ~t. 339528

DO NOT WRITE
IN THIS SPACE

8. Tha abova named enlity submils this stalement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

tha obfigations of registered agent.

¢ DiMote 774 Pres.

Signalure, or prnted name of segistered agent aha ltle i apphcabie

—
SIGNATURE

(NOTH Registerea Agent signalure

ALY,

uired when reinsialing) DATE

3
FILE NOW!IJ! FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS |
TITLE PRES
NAME DIMOLFETTA, JERRY

ST AODRESS LGP0 EYPRESSRBHsH R 07 1/ ANCHOR Deivg

Y-SIZP | PLANFARONTREIY S T7eng FL 33928
TILE VP ’
NAME DIMOLFETTA, INGRID / ] N

STREET ADDRESS | GZO0L-G¥RRESSRETTIN4 X074 /’NC tar Daeve

ores-ze | PLANTATION-R-3334  [ZS 7 €R0, F 32928

TITLE

NAME

STREET ADCRESS
LiTY-5T- 217

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cuy-§1-2P

TITLE

NAME

STREET ADDRESS
CIry-s1-2P

DO NOT WRITE
IN THIS SPACE

12. L hereby cerlily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutas | {urther certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered 1o axacuts this report as required by Chapter 607, Florida Stalutes; and that my nhame appears in Black 10 or Black 11 il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: *

IGNATURKAND TYPED OR PRIN GD NAME OF SIGNING OFFICER OR DIRECYOR

. Y1i13/07
TERRy DiMolFe7174 3#3%'9 ?‘S%o?n“f—édoﬁ

Oate 7 T Daytrne Phone #




