* FILED
2003 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P0B000135927 Secretary of State
1. Entity Name 06-02-2008 90002 021 ***150.00
DALE RESTAURANTS, INC. *
Principal Place of Business Mailing Address
C/0 CENTRAL FLORIDA INTL INVESTMENTS, INC. C/0 CENTRAL FLORIDA INTL INVESTMENTS, INC.
7021 GRAND NATIONAL DRIVE STE 106 7027 GRAND NATIONAL DRIVE STE 106
ORLANDO, FE 32819 ORLANDO, FL 32819 .
O A L e DA RO A
1333 . BRA LAY :32 2 W. TR DAY
Suite, Apt. #, etc. Suite, Apt. #, etc, 03122007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
OV.Sho oviclo Not Applicable
Z%) 2:7 6 S Cwﬁ}- ﬂ ) 2% 17 é g Countryu “-q . 5. Certificate of Status Desired O Ege';gq 3?:‘;“0"3'
8. Name and Address of Current Regl d Agent T.ylamn and Address of New Registered Agent
- o Name ‘-'v e
SVENDSEN, GHRISTEN oy SV G"]B’}ffq _ AC“* 2.7
C/O CENTRAL FLORIDA INTL INVESTMENTS, INC. rpe ress X B s cC
7021 GRAND NATIONAL DRIVE STE 106 AR il T AT MEATE, sAC,
ORLANDO, FL. &1 Tob) cmm m—.-._ be. G, 27
b - o2 ANO FL [*£%¢ 9

8. .The above named enug( submtts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
* the obligations of reglsmted agent.

SIGNATURE @fm J.LQ—\ & W) ) of

7

Signatues, m&{: e o of regisiered agent and tle  appicabh (NOTE: Registerad Agent signature required whean rensiatng) DATE
*, -
i FII.E NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee-will be $550.00 __Trust Fund CDn_lr!butiE_n. O  AddedtoFess
P - T ~ - —
10. - » GFFICERS AND DIRECTORS ‘ " J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 5% [ Delets e XK Crange (7] Addition
HAME DALE, STANLEY NAME
STRET ADDRESS | 35 ST. MARTIN'S RD,DEAL, KENT CT14 9NX smecaooress | 229 0) VENICE LAAE
cTY-5T-2F | UNITED KINGDOM, oTy-§1-20 SoOfPEATS, A, 374
THLE D O oeete me Rcrmge [ Addition
MAME DALE, MICHAEL "MICK™* MAME
STRELT ADORESS | 2 CRANSWICK COTTAGES, VALE RD,RIPPLE,NRDEAL STREET ADDRESS C
omv-st-2p | KENT CT 14 8JD UNITED KINGDO, aTv-57-2p 2 .Z e, 31"7 '7é
TILE O pelte TNLE FJChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMLE O3 delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cr-S7-27 CTY-§7-3P
THLE 3 pelete TITLE Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
NLE 3 Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filin g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other ke empowered.

SIGNATURE: Sl S DALE (R THELeY: 71478 621

MATURE AND TYPED OR PRINTED RAME OF Date Daytime Phone 4




