 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
'PROFIT FLORIDA DEPARYMENT OF STATE May O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

"DOCUMENT # P9B000030184 (1)

1. Corporation Name

DINING, INC.

AR R T

| Funcipal Place of Business Mailing Address
2540 SW 2ND PL 2540 SW 2ND PL
CAPE CORAL FL 33914 CAPE CORAL FL 338144419
3. Date Incorporated or Qualified 3, Date of Last Report
, N 04/01/1996
B g Principa’ Place: of Basiness [ 2a. Mailing Address 4. FE! Number Apphed For
L‘*" e 26] oS- O\ Y5 Not Applicable
Suite, Apl #, €lc i Suita, Apt. #, etc. iti
i, 49 - - r 6. Centificate of Status Desired 0 $8.75 ddional
22| -_;] Fee Required
_ Cily & Stale City & State 6. Election Campaign Financing $5.00 Moy Bo
o B m Trust Fund Contribution Added to Fees
__ Country | &w Country 8. This gorporation has liabllity for intanglble tax under 5. 189.032,
e 2;] 2;] m Florida Statutes DOves Clno
i 9, Name and Address ol Current Registered Agent 10, Mame and Addreas of New Reglistered Agent
BLOOM, NEIL 81f Namo
2540 SW2ND PL B2( Street Address (P.Q). Box Number is Nat Acceplable)
CAPE CORAL FL 33914
83
84| Ciy FL g5] Zip Code

741, Parsuant to the provisions of Sechans 607 0502 and 607.1508, Flarida Siatutes, the above-named corporation submits this statement for the purposs of changing s registered
affica or registered agent, or both, in the: State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoimment as registered
agent | an fami-ar with, and acoepl the obhgaliens of, fection 607.0505, Florida Statules.

SIGNATURE

& (FC o printedd nane o eogtiena agert ano e il azpl cable [NOTE: Regstered Agont signature requirad when rainstafing) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 12 g
I D | R 11 TILE [TCrengs L] Addtion | &
NAM: BLOOM, NEIL 1.2 NAME g
st s | 2540 SW 2ND PL 13 STREET ADDAESS &
oSt e | ‘CAPE CORAL FL 83914 140TY-S1-2P &
TTLE [J oreete 2111TLE [JChangs [ Addition |O
NANVE 2.2 NAME
STREET A7IDRESS 2.3 STREET ADDRESS
CHY-51 21 2. 4CiY-5T-2P
B [J DELETE 3170 [T change T Acdition
NAME 3.2 NAME
STREET ADDAE 55 3.3 STREET ADDRESS
L (O U 34 CITy-81-2F
wmE ] DELETE SITHLE [ change  [] Addition
HAME 4.2 NAME
STRYEN ADORE 55 4.3 STREET ADDRESS
porestak 44 GiTY-$1- 2P
Lk L] DELETE 51TILE L] Change [ Addition
KAME 5.2 NAME
STHEE1 ATNDRESS 53 STREET ADDRESS
LITY-51-1F 54LITY-51-2P
[t i UTDELETE 5.1 TALE [T Cherge L] Additon
HAME 6.2 NAME
STRELT ADDRE 55 6.3 STRAEET ANDRESS
6.4 CITY-51-21P
¢ ceebly Thal the information suppled with this ting does niot qualify for tha exempticn stated in Section 118.07(3)(i), Florida Statutes | turther certify that the

informancn mdicaled on this annual report gr supplggnontal annual report is true and accurate and that my signature shall have the same lega! effect ag if made under oath, that
I'am an ef‘icer or director of the corporatiof or thossdeiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 if ciingeff or oy tachgeniaith an addrass.
ffffffffffffff 1D 4/27/97 337414

OF SIGNING OFF‘lcﬁFI OR DIRECTOR D o Daytime Pn-c')e [

E



