FILED
s OFIT CORPORATION
2005 :anll’zl. REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # P04000121050 ™ - = ecretary of State
1. Entity Name 04-05-2005 90042 033 ***150.00
DINNER CLUB FOQDS, INC.,
Principal Place of Businaess Mailing Address
C/0 OPTIMA REALTY C/0 OPTIMA REALTY
1900 SOUTH HARBCOR CITY BLVD SUITE 232 1800 SOUTH HARBOR CITY BLVD SUITE 232
2. Principal Place of Business 3. Mailing Address
L0 BAatsiDE REa D) SE |50 Saynioe wtxer Luvd SE

Suite, Apt. #, sfc. Suite, Apt. #, efc. 181 MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
ﬂ4‘*"‘- LAY _F— Pam  Bat Fe DQ=tyGyoJ Not Applicakle

Zip Country . Zip Country " - $8.75 additional
7”0?-—-60( &« b(.,rdr o 92549 — 62 “/ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Cun'ent Registered Agant 7. Nama and Address of New Registared Agent
E — - - - Name e - —— I ——
1900 S HARBOR CITY BL y: SUITE 232 Street Address (P.O, Box Number is Not Acceptable)

MELBOURNE FL 32901

D
#
g J¢5e Jayside crcel Jhd  TE&

i Y fp Bay FL | 2°°%°% 3

8. The above named enury submits this staterrent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ki

-

SIGNATURE

{NCGTE. Regssierad Agant sigrature sequied whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees

V’Make Check Payable lo 'Flonda Departmenl oi Sta

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

TITLE D O Delete TILE D/ pP Change ] Addition
NAME CHIOS, NICHOLAS C NAME

SIREET ADDRESS | 1900 S HARBOR CITY BLVD SUITE 232 STREET ADDRESS

C1TY-ST-2P MELBOURNE FL 32901 CIEY-ST-21P

TILE O pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TITLE [ Delste TITLE ' [ Change  [] Addition
wwe | TNAME T/ T - T - o
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TiLE [ elete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TIILE [ pelete LTE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2ip CITY-ST- 2P

TITLE O palate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2iF CITY-ST-2IP

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 report or supplemental report is true aAd accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustas sppowesd to exscutgdhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an w an addg#s, wi aw mpowerad.
SIGNATURE: - .

 MicdudS  cpes  B-B-oS 2| 67£9099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




