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

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

PQ7000007561 (8)

1. Corporation Name

Il DINERS, INC.

Principal Place of Business

1835 § ATLANTIC AVE #701
COGCOA BEACH FL 3200

Maillng Address

1835 § ATLANTIC AVE #701
GOCOA BEACH FL 32051

FILED
Feb 05 1998 8:00am
Secretary of State

R G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

01/21/1997

2. Principal Place of Business 2a. Mailing Address

21 26

4. FE! Number Applied Far

Suite, Apt. #, elc. Suite, Apt. #, etc.

22 [27]

59-3ik 367 2 4 17[ Not Applicable

O $8.75 Addiilona

. ifi f i i .
5. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Maiy—B-g )
23] 28] Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

[24] 25 [29] 30]

Personal Property Tax due June 30. [ Yes Mo

g, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
) 81| Mame
ANDERSON, BABETTE -
1835 S ATLANTIC AVE #701 821 Street Address (P.O. Box Nurnber is Nat Acceptable) o e
g
CQOCOA BEACH FL 32931 =
& =
84| City FLlBs i Zip Code
11, Pursuant to the provisions af Sections 807 0502 and 607.1508, Flerida Statutes, the above-nared carporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatur, typad o prinled name of registared agent and titla ¥ applicable, (NQTE. Reglsternd Agent signature raquired when r.eins!aﬂrw) DATE S 7* s .‘::
12, QFFICERS AND DIFIECTORSﬁ 13. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 127 g
TALE PSD [T oeee 11THLE [T cnange [ Andition |2 -
HAME KORNBERG, PATTI 12 NAME <
streeT aoRess | 650 N ATLANTIC AVE PH NO. 5 1.3 STREET ADDRESS %
CITY-ST- 2P COCOA BEACH FL 32931 14 CITY-$T-2P 2
TILE ViD [ oeLeTE 21TMLE "L Change [T Addition |O
NAME ANDERSON, BABETTE 22 NAME
STREET ADDRESS 1835 S ATLANTIC AVE #701 2.3 STREET ADDRESS
CITY-51- 2P COCOA_BEACH FL 32931 2, 4 CITY-5T-2IP
TME LI DELETE 3ITITEE [ JChange L1 Additian
HAME 3.2 NAME
STREES ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZF
TITLE LT DeELETE 43 TILE [ changs [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Y- 812 4.4 OITY-5T-2P
TITLE LJ nELETE 5.1 TMEE L J Chiange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-ZP 5.4 CITY- 5T- TP
TILE ] DELETE §1TLE [T Change [T aadition
NAME 6.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CHTY -51-2P 6.4 CITY-ST-ZIP

14. | hereby cem{ly‘ that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthar certify that the Infarmation
is annual report or supplemental annual repart is true and accurate and that my signaturg shail have the same leqal effect as if made under oath; that 1 am an
olficer or director of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on
Block 12 or Block 13 if changed, or on an attachmenj®ith an address.

SIGNATURE: N\ a

/ /35:_ [%-é? Ho7-78:-1 398




