2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90071 034 ***150.00

DOCUMENT # P05000098862

1. Entity Namse
DINNER IS DONE, INC.

R 5 A

Principal Place of Business

349 RIVERWAY DR
VERD BEACH, FL 32963

Mailing Address

349 RIVERWAY DR
VERO BEACH, FL 32963

TR

2. Principel Place of Business - No P.O. Box # 3. Mailing Adcdrass
i L # . ite, L, .
Sule, Apt. 8. otc Sulte, Apl. #, eta 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
22-0901232 Not Applicabte
Zp Courtry ap Country 5. Certilicate of Status Desired [ $8.75 Acdiional
Fea Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

’

Street Addrass (P.0. Box Number is Not Accepiable)

City FL | Zip Code

B. The above named entity submils this statament for the purpose of changing its registered office or ragisterad agent. or both, in the Siata of Florida. | am familiar with, and accept

tha obligations of registered agent.
1

SIGNATURE

Sigramys, typed or printed rame of reg wgsnt and e i
;

(NOTE: Regiaiared Agent segraiue réquired when resdtaing] DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

8. Electivn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TTLE Ol change [ Addition
NAME RIEGGER, KATHLEEN A NAME

STREET ADDRESS | 349 RIVERWAY DR STREET ADDRESS

CiTY-ST-2IP VERQ BEACH, FL 329863 CiTY - S1-2IP

TITLE STD O Dajete TME O change ] Additien
HAME RIEGGER, CHARLES F NAME

STREET ADDRESS | 349 RIVERWAY DR STREET ADDRESS

Ciry-St-ZIP VERO BEACH, FL 32963 CITY - S1-2IP

TLE 7 Detete TMEe Ccrange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZF CiTy-s1-7IP

JNLE 7 Detete TILE [ change 3 Addilion
HAME NAME

STREET ADDRESS STREET ABORESS

CiY-5T7-21P CITY- §T-21P

1ME O Detete HILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIty.s1-2iF

e O Delete L [ Change [ Additon
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-57-21P CITY-81-7P

12. | heraby cemg that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have tha same legal eftect as if made undler oath; that t am an officer or director
of the corporation or the recejver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appsars in Block 10 or Block 11 if

indicated on

changed, or on an attachmgfit with an addrass, with all other like ampowereu

SIGNATURE:

Ko gens A-Reccer 2lialpr

- TS
S~

NATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR Date

Cayums Prone £

FIEE




