FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000017206 ecretary of State

1. Entily Name 04-17-2003 90167 013 ***150.00
PLANTATION DINER, INC.

Principai Place of Business Mailing Address

7301 W. BROWARD BLVD. 7301 W. BROWARD BLVD.

PLANTATION FL 23317 PLANTATION FL 33317

2. Principal Place of Business 3. Maling Address ”"“". m "”l HI“ "N]"“I "m Ilm 'II” ]"]I”I“ "’II I"“I"

Suite, Apt. #, elc. | Suite, Apt. #, etc. YW CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEIEupmb O 8’6 / Applied For
- 5 i 7 Not Applicable

2 Country 2P ' Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ~ a—rarn .Name. - .~ . 2 i - A e e e ST —

DIMOLFETTA, JERRY

1270 NW 78TH TERR. ‘ Street Addresa (P.O. Box Numuoer is Not Accezble) 3 } ¢

PLANTATION FL 33322
City pbﬁ"ﬁﬁ‘“‘#ﬁﬂ ] FL Z§Cc>de/7

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

the obligations of registered agw (42‘,“& ZQr
SIGNATURE 9'('@ ) #"é 3/ / 0/ N3

Slg ture, Iypy or pnmed name of reglsle'eﬁ agent and litle if applicable. (NOTEﬁgislered Agent signature requir¥ when reinstating) patE ¢

FILE NOW!I!! FEE IS $150.00 ) . .

. 9, Election C F

* After May 1,2003 Fee wil be $550.00 Tt oo 1y 35,00 Moy e

Make Check Payable to Florida Department of State LTt el '

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D . [ celete TITLE ~thange [ Addition

MAME DIMOLFETTA, JERRY NAME

stweet aooiess | 1270 NW 78TH TERR. . sweeooness | 707 Cof PRANS Roan #31Y

cv-s1-20 | PLANTATION FL 33322 CITY-5T-21P Cifin7/A771 ”_J EoA. 233 117

TITLE . D 1 Delete TLE ﬂChange ] Addition

NAME DIMOLFETTA, INGRID NAME

STREET ADDRESS | 1270 NW 78TH TERR. strerrancress | 0 20 1 ny)ﬂ,z_gf ﬁol}o #—_? / V

orv-s-2¢ | PLANTATION FL 33322 oir-&t-2¢ pl/ﬂvu“T/}'hopJ Fuft 333(7

THLE 1 Delete TITLE |:| Change (] Addition
-"NAME-v"—”‘" - _——— T e T e D e e e NAME T — I A e o it Rl skl S A - -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-ZIP

TILE ] Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ Detete TIMLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O celete TITLE [J Change  [] Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee ampowered to xecute this report as required by Chapter 607, Forlda tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyyith ith all g,:(/

7
~@6&o:ﬁfm£’/°"$ =1 //o Af 3 x_ 79-295

SIGUATYRE ANﬂ TYPED OR PRINTEDIAME OF SIC{JING OFFICER OR DIRECTOR Daté Daytime Phona # 1

[S1 E¥ L ZVIV V]

()

CR2ED34 (10/02)



