FILED

2004 FOR PROFIT CORPORATION 23, 2004 8:00 am

ANNUAL REPORT

ecretary of State

Se
DOCUMENT # P02000128946
/ 09-23-2004 90001 021 ***158.75

1. Entity Name
DINNER IS SERVED, INC.

Principal Place of Business Mailing Address

1930 LAND O LAKE BLVD 1930 LAND 0" LAKE BLVD

STE 19 STE 19 24086189 NG

LUTZ, FL 33549 LUTZ FL 33549

\
2. Principal Place of Business 3. Mailing Address |||Iﬂ||| m l

Suite, Apt. #. etc. Suite, Apt. #, etc. 06302004 Chg-P .. CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
06-1665198 Not Applicable
Zip Country & Country 5. Certificale of Status Desired H gesegesq t‘;“r:';i""a'
6. Name and Address of Curreni Ragistlered Agent 7. Name and Address of New Registered Agent
Name
EDWARDSVIRGINIAR - ; = - SR
1930 LAND O' LAKES BLVD : Street Address (P.0. Box Number is Not Acceptable)
STE 19
LUTZ, FL 33549
City FL ’ Zip Code

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 agent.

SIGNATURE

Signature, typed or prited name of registered agert and titie if appicable. {NOTE: Ragusterexd Agent signature required when renstating) CATE

5
" FILE NOW!! FEE IS $150.00 QQgQLElection Campaign Financing 0 $5.00 may Be In accordance with 5. 607.193(2)(b), F.5., the

Due by September 8, 2004 ?'lsust Fund Contribution, Added to Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME DP 1 pelete TE BOChange [ Addition
NAME EDWARDS, VIRGIN!A R NAME
STREET ADDRESS | 23509 BERMUDA BAY COURT , smerTooress [ F B3 BANYAN HILL LAn
CY-57-2P LAND O'LAKES, FL 34639 ¥ CiTy-ST-2P harwe o LAakre =, FL 34l3 <7
WILE ST " TIME [Jcrange  [J Addition
NAME PYLE, MARY E - NAME
STREET ADDAESS | 23509 BERMUDA BAY COURT . SRETAORESS (| B33 BANYAN HiLun LANE
CmY-S1-2P | LAND O'LAKES, FL 34638 # - f cmvst-ze LAdD o LAKES , FL B4 3P
TRLE [ celete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-s1-zP L . ; I oo oomyesieze | o o - o N
e [ etete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$t- 2P
TmE O petete TME (3 change  [] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P e - GTY-S1-7P
TINE " .. .- [Opeee.. . J " [ Change [ Addition
STREFT ADDRESS { | STREET ADORESS
CiTY-ST-2P - o et AT E N E T OIS IP B [ a  senmee e it e e fin . gk etp e e -

12. | hereby cettify that the information supplied with this filing d0&S not Qualify Tor thé ekemption stated in Section 119.07(3)i}, Fiorida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalf have the same legal effect as if made under cath; that | am an officer or.director
of the corporation of.the feceiver,of, fustee ernpowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1+ if

changéd, or on an attachiment with an'address.with all other like empowered. @/3)
SIGNATURE: 220, , T ?;Zg 0Y  GH47 6686

MWHEWOHWEDNEDF W OR IRECTOR Daytirne Fhone #
/ 7 [



