PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RV ;
Loy 18

1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000084519 (3)
DINE TO MEET YOU, INC.

Frincipal Place of Business

2115 SOUTH OCEAN BLVD.
#HS
DELRAY BEACH FL 33483

Mailing Address

2135 SOUTH OCEAN BLVD,
HS
DELRAY BEACH FL 334838467

FILED

Secretary of State

IR T

3. Dats Incorporated or Qualified

3a. Date of Last Report

Jan 22 1997 8:00am

10/14/1996

agent. | am familiar with, ancl accepl the obligations of, Section 607 0505, Flarida Statites,
SIGNATURE

2. Principal Place of Businpss 28, Mailing Address 4. FEI Number Applied For
ol 1515 N, Redeal thoy [ 6S-0107203( e ropic
Suite, Apt. #, ¢lc ) Suite, Apt. #, etc. , $8.75 Additional
- . i N
Z‘ 'S .a)o 2;| Certificate of Status Desired O Fee Required
City & Stale 11 (,L | City & State 6. Elaction Campaign Financing $5.00 May Be
?ﬂ GQC& ﬁc« N,y F(Of\ 28] Trust Fund Contribution Addad to Fees
Zp | Country | 4p Cauntry 8. This corporation has liability for intangible tax under s, 199,032,
24 33j 32- 251 U~5A 29—| m Flarida Stalutes ves [JNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
KOTLER, MICHAEL | B1| Name
2115 SOUTH OCEAN BLVD. 62| Street Address (P.O. Box Number is Not Acceptable)
#15
DELRAY BEACH FL 33483 83
B4 City FL 85| Zip Code
1. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposegf changing s registered

office or regislercd agent, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

it apr i3 i gieve dl e e 161 st ngert ad Nl ¥ appinABIS hOTE Feg stared Agant signature requirsd whan ranstating) DATE
12. —OFFICERS AND DIRECTORS 13. " ADDITIONS/ZHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DELETE LITILE ruh"/ Vs i &ent W) Change LT Addtion | &
e KOTLER, MICHAEL | 1o fMecheel T, kotler de 200 3
sweeranoress | 2115 SOUTH OGEAN BLVD.UNIT 15 rasmertanoaess | 1STS e Redecel “WY &
CTy-51- 2P DELRAY BEACH FL 33483 14 G- 51-21P boce k"l Fl' 32432 &
THLE [ oeLere 2ATME Lorénto Scier¥ing, Dirfiedyfuls] Canie [ Adation | O
RAME 22 NAME
SIREET ADDRESS 23SIREET ADDRESS | (SIS N fedenl H‘”f Ste 300
LITY-§T- 21 2.40ITY-ST-21P boce. &“"‘4; Pl 3343
TINE 7 oecere A1 TIME [J cnange ] Aadition
RAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CAIY-ST- 2P 34.CI1Y-51-21
TITLE ) i [ oEcErE 41 TITIE [T Change . ] Additicn
NAME A ZNAME
STREFT ADDAESS 43 STAEET ADDRESS
CIIY-57- TP 44 CITY-51-2IP
LE T pecere 5.1 TILE [J change ] Acdition
NAME 5.2 NAME
STHEET ATDRESS 5.3 STREET ADDRESS
CHY- ST ) 5.4 CITY-ST-2IP
TIRE [T DELEYE 6.1 TILE [J change L[] Addition
NAME 6.2 NAME
STREET ADORESS £:3 STREET ADDRESS
CIy-§1-21 §40TY-5T- 2P

3

appears in Block 12 o Bigck 13 if g

SIGNATURE:

angedgor on an attgchmpnt withan address.
. O e
Lok X%y

14, [ do hereby cerlily that the infurmation suppiicd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrmalon indicated onthis annual reparl oe supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that
I am gn olhcer or director of the corporation or the receiver or frusles empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

561-36{-F600

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

1/7/42
Ofe F

Daytime Priong &



