FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIENT OF STATE
Sandra B Morthan
Sacretary of State
DIVISION OF CORPORATIONS

sl o
L gy TR

DOCUMENT # P94000043765 (4)

1. Carporation Name

TASTE THE DINING GUIDE. INC.

Mailingg Address

1343 MAIN STREET
SUITE 410
SARASOTA FL 34236

Principal Place of Business

1343 MAIN STREET
SUITE #10
SARASQTA FL 34236

LT ()

3. Date Incorparated or Qualified | 3a. Date of Last Repon

06/08/1994

05/01/1995

2. Principal Place of Business 2a. 7Ma,\mg Adcless 4. FE1 Number Applied For
21] ) 26] 650534644 Not Applicatie
ite: CH etc Suile, Ayt 7. elc, ) i

Suite. APL 4, et : it Apt i el 5. Cortiicate of Status Desired [ $B'75 Adc!monal
El 27] Fee Required

City & State | Gy & Stite 6. Hlection Campaign Fnancing 0 $5.00 May Bo
[;;{ 28! Trust Fund Contribution Added to Feas

2ip Caountry rdls]

) Cauntry : 8. Tnis corparation has liability for ima%’(tax under s 198.032,
le}

24 ;EI 291 301 Florida Statutes [ ves
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent ]
81| Name
FINELL, NEAL 82| Street Address (F.O. Box Number is Not Acceptable; R
1343 MAIN STREET
SUITE 410 63
SARASOTA FL 34236 83 Cry FL 35[ Zip Codo

11, Pursuant to the provisions of Sections GO7.0R02 and £07 1508, Fionda Siates, he above named corporalion submits Tis statement for tha purpase of changing ils registered office
of registered agant. or both, in the Sate of Flonda Such ehanges was authorized by the cor poraton’s board of drectors. | hereby acoopt the appointment as regstered agent, [am
famibas with, and accept the obligabons of. Sectiar 637.0505. Flonda Statules

SIGNATURE . . . . . .. o S .
LB O P G S L S A it . T P A Uyt o Pt b DACE &

12, OFFIGERS AN DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12 %
TITLE P ) GELERE 1 TILE [J Change [ Agdon |
HAME FINELLI, NEAL 112 okt 3
sreeraconess | 849 AUDUBON DR 13 57EEE 1 ADIRESS &
CITY-5T-2P BRADENTON FL ) 1 4GITY-ST-2P &
THILE "4 B [ GELFTE 2 17IE [1Cmnge [ Addtien  |©
NAME {’J#‘n e U Fig WAy 22 KA
STREEI ADDRESS 46y Rbides s 0’1. : 73 SIRLET ADDRESS
s VIV M AeG 24 Y 8705
;::E S E H) ?é. ’B ,1 7 [C1 DELETE N .idbflln"[ﬁS [ Crange [ Agditan |
MAME 37 NAME
STREET ADDRESS 33 STREFT AZDRESS
CHTY-ST- ZiF y - I I-E1CLAR 1Y
TITLE [] DELETE 4 UTILE {1 ¢na
KAME 42 hANF
STREET ADORZSS 43518 1 ADDRESS
CHTY-S7-28 } B . AALITY ST e
TITLE [ DELETE 5 1 TILE [] Change [} Additon
NAME 52 NARE
STREE T ADORESS 55 STREFT ADDRESS
CITY-§T-2IF : S4CTY-S1-2P
TITLE [] DELETE € [ TILE [ Changa  [] Addition
KAME £ 7 NAME
STREET ADDRESS £ 3 SIHEFT ADDRESS
CiTy-S7-7p . L EACITY. 57017 . B
14, 1 G hereby cedify that the information gagched vt this fiing i valyegarily furnished and does nat trudy for the exermpban stated in Section 119 07(3j(k). Florida Statutes. | further

certify that the infanmation indicated et O SAp Prual ropon 1S true and accurate and that moy signature shpll have the same lepal effect as if made under

oath; that | & an officer or director, E

appears in Block 12 or Bigek 13 dLhfnged, ghyon an

SIGNATURE:

g y

€EA OR DIRECTOR

da 46 G7/ 1w 75¢2

IRATURE AND TYPE PRINTED NAME OF SIGMING O [




