- £

FILED

2006 FOR PROFIT CORPORATION Feb 03, 2006 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P0400010770

1. Criity Name _

DINNER GRQUP, ING.

Frincipal Flace of Businass Mailing Addrass

2447 NW 43R0 STREET SUITE 13 _ 2447 NW 43RD STRELT SUTE 13
GAINESVILLE, TL 32606 - GAINESVILLE, FL 32006

gl

01302008 No Chg-F CRZED34 (1105}

DO NOT WRITE IN THIS SPACE |- s

_______ S 56-2473228 Not Applicable
] . $8.75 additional
) 5. Certificale of Status Desired O Fea Required

8. Name and Address of Cument Registered Agent R ]
3130 NW 2TH STREET - DO NOT WRITE
GAINESVILLE, FL 32609 : ]N TH] S SP ACE

9. The above named sniity submits this statement for the purposs of changing its egisterad olfice or registarad agent, or boih, in the State of Florida, | am lamitiar with, and accept
the cilipatlons of registered agsmni. )

SIGNATURE -
Signature, typed of printed neme of sagstered agent and e § eopicadia. (NTTE Raqisterad Agwnt sigrature aquired when reinstaiingy N ) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inanaing $5.00 may De T T
After May #, 2006 Fae wii be $550.00 Teust Fund Gartrioutian. L Addedio Fees 1127 E"%”?,f;’?gégg‘?’fg 12 150,00
. fuigy i dall.
10. OFFICERS AND DIRECTORS | T o
1L B,V S Ty
NAWE KARASIK, ISRAEL D

SIREET ADORESS | 3130 NW 12TH STREET

CiTy-ST- 2P GAINESVILLE, FL 3260% ’ -
LR D P

HAME SCHMIDT, JOHN W IR ce T .
Smeet voress § 3951 SW 88TH TERR . - .

LITY-55-29 GAINESVILLE, FL 32608 : i
RE D,V s
BAWE DRENNER, PAMELA M

g187 .
T o s DO NOT WRITE
me IN THIS SPACE
STREET ADDRESS
CIY-§i-ar

TME
KAME

STREET ADDRESS
OTY-ST-1F
e

NAME

STREET ADUKESS C e -
oy -51-1p

|‘12. 1 heralzy certily that the information sup?lled wilh this Wling does not qualify for the exemptions comained in Chapler 119, Florida Satutes. § further certify that the information

indicated on this report of supplamental report Is rue and accurate and that my signature shall have 1he same fegal effect as if made under oally; that | am an afficer ar ditactor
of ihe corporation of the raceiver of rustes empowared 0 executa this repart as requited by Chapter 6067, Florda Statutas; and that my nama appears in Black 10 or Block 11 1
changad, or on an attachoent with an addrass, with all other like ompowered.

[SIGNATURE%@&{&%@MM farfoool  4R-3%)-4572
IGNAFURE AKD TYPED DR NAME OF SIGNING OFFICER OR TIRECTOR 4 f TCate Oayticea Phane if

V [



