FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT Ks::e:ry e Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90017 036 ***150.00

DOCUMENT # PQ3000086353

1, Corporation Name

THE GREAT AMERICAN DINNER CURE, INC.

OO GO

Principat Place of Business Mailing Address
7570 COURT YARD RUN EAST PO BOX 810367
BOCA RATON FL 33433 BOCA RATON FL 30481
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/03/1994 .
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Agpplied For
1| £T7 24 2 _ [=] 65-0456028 Not Applicable
Suite, Apt. % elc. Suite, Agt. #, etc, f ] ) $8.75 Additional
p g g 5. Certifcate of Status Desired | . .
= 21218 SEAvorews Rt ¥ B/ 91016, Cetienteo
City & State Election Campaign Financing o $5.00 may Be

City & State____ ..

] Byp EQQA/ Flpe1Pn |28 ‘j;ﬁ' ,?}}]ﬂd//ﬁ . Trust Fund Contribution Added to Fess
Zip . oy Gountry Zip 7 Count g. Thi ti th t Intangibl

33433 m wsh w2349 m H Pecrm orapy Tae o Dives  ONo

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

10,
81| Name i i
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTRD Nichpet 6. LASHEE

N

343 ALMERIA AVE 82| Street Address (F.C. Box Numbar is hot le) e
CORAL GABLES FL 33134 - ra 243’ L&t ﬁéﬁﬁﬁ covedf

) | S Bars RTIon) FL ET5f

Cons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

pt the opligations, of, Section 607.0503, Florida Statutes. - .
Nt b Lpsree) ) /%77

11. Pursuant to the provisions of
office of registered
agent. { 2w fanf¥ia

N

apa el in & of registerad agant and titie appli:a, (NOTE: Regstered Agent signaturs required whan reinstating) T DATE
12, 7/ OFFICERS AND DIRECTORS E'/ 13. ADDITIONS/CHANGES TO OFFICERS AND BD?_ECTORS IN 12
TIME P DELETE 1.4 TME hange  [] Addition
e LASHER, MICHAEL G 2 LASHERI AEHAEE G,
streeravoress| 6530 LAS FLORES DRIVE 1.3 STREET ADDRESS xy,{';ﬁ’ GREVER iA [Z-t"?"ﬂ:'(.!'»
CITY-ST.2P BOCA RATON FL 33134 1.4 CITY-§T-2IP Beh RaTod N, FL- 23‘41‘7'{5 .
Tme ] DELETE 21TMLE i ' [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-5T-2IP 2. 4CITY-5T-ZP
TTLE { DELETE 31 TTLE . . e .. Ochrerge | [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE 7] DELETE 441ME [JChange [} Addition
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-ZIF 4.4 CITY-ST-2IP
TILE [J DELETE 51 TITLE L . ClChange I Addition
NAME 5.2 NAME . .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-2ZP
TME {1 DELETE 81 TITLE [ Change  [] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$t-2P 64 CITY-ST-ZIP

14. 1 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 annual reportt or supplementaj anpual 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 ecdive¥or trystee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: p fith an address, with all other like empowered. :

QT2

CR2E034 (11/98)

Gy S84 Swralal

Daytime Phone




