FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i PROFT o s .\:1 § LORIDA DEPARTMENT OF STATE May 19 1998 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sectotiy of e Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000008969 (2)

- | ALTERNATIVE DINING, INC.
© | 1228 TRALL TERRACE DRIVE POST OFFICE BOX 2603
i NAPLES FL 34108 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
2. Principal Plage of Business __Za. Malling Address 4. FE! Number Applied For
21 B ] B 5 9-3¢IYio¥ Not Applicable
Suite, Apt # et Suite, Apl #, elc. it
ute. Ao © . . wie. A o 5. Cerlificate of Stalus Desired a $B'75 Aditional
22 L o 21] Fes Required
City & State - Uity & State 8. Election Campaign Financing $5.00 Mmay Bo
Tl . zal Trust Fund Contribution iJ Added 1o Fees
Zip ; __ Caunlry Zp Country 8. This corporation awes or has paid the curren year intangible
24| - L 25;1 . . gﬂ ;' Personal Property Tax due June 30. Clves Ono
9. Namoe and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
- 81| Name -
~ AMERILAWYER CHARTERED SAnTim gy Ruewo
: 343 ALMERIA AVENUE §2| Streel Addiess (P.O. Box NOmebr s NOt Acceplablo)
: CORAL GABLES FL 33134 - [ 2ayg T AALL  TEZRLALE DA -
B4| City 85| Zip Code
(AP L ey FL| | sv/0c

11, Pursuart lo the provisions of Sections 607.0507 and 607 1508, Fiorida Statules, the above-named corporation submits this slalement for the purpose of changing iis repisiered
office or reglstercd agent, or both, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wills; and accepl the ebtigalions of, Section 607.0505, Fiorida Statutes,

' o 6
SIGNATURE el ?‘}——z‘é - S )
aeyent acud birle i applsatie NOTC: RAogisiared Agent signature required when reinslating) DATE

U W e W
Slgnature. typcdar prrted nase o regy ueres

CR2EQ34 (10/97)

12, T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PSTD L1 pruete 11 TLE U] Change [ Addilion
NAME ;BUEZD, SANTIAGO 12 HAME
streETADORESS | 1228 TRAIL TERRACE DRIVE 1.3 STREET ADDRESS
CITY-§1-21P NAPLES FL 34106 ) / 14 CNY-57-2P
TILE Y] KD{LETE ZATIE [T change T[] Additien
A FLYNN, KAREN A 2o NAE
streeTappaess | 1228 TRAIL TERRACE DRIVE 2 35TRCE] ADDRESS
e Y - 51- 217 NAPLES FL 4108 2 4GiTY-51-2IP
THLE . ] DELENE 313M0LE Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY -5T-21P 34, CITY-S1- 7P
Tinie - 7 Ok 4T TILE [TChange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3STREET ADDRESS
CHY-ST-21P 44 1Ty -ST-2IP
TME L] DELETE S1TTLE T Changs T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P - . B 54 CITY-§T-21P
TLE L] DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY- ST- 2P
14. | hereby certify thal the inforniation supplicd wilh 1nis filing does nol qualily for the exemption stated in Section 139.0%3)(i), Florida Statutes. | further certily that the information

Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corparatian of 1hi: receivar of frustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13t changed, or pn an altachmaent with an address

CILNATIIRE- & o~ A e B a & (aw) e &z




