SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 0%/15/99; $330 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jlll 1 4, 1 999 8 : OO am
Katherino arria Secretary of State

Secretary of State
07-14-1999 90008 042 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg7000013260 L :

DIVISION OF CORPORATIONS

g
INTERACTIVE DINING SOLUTIONS, INC. : /
Frincipal Place of Busingss Mailing Address “ "” I " “ I “m | II" I'I Im] ll" |Il|
14501 ROSEWO00 ROAD 1450t ROSEWOOD ROAD
MIAMI LAKES FL 33014-2655 MIAMI LAKES FL 33014-2655
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1997 ;
2. Principal Place of Business 2a. Mailing Address 4, FEI Number , Applied For
21 26 65-0733539 Nof Applicabla
Suite, Apt. #, stc. Suite, Apt. #, ete. 5. Certificate of Status Desired D $8.75 Add-iu'onal 4
22 E' Fee Required P
City & State City & State - 6. Etection Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution Ol Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year :
{24] 25] [20] 30 Intangible Personal Property. Cves FTno b
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name
LING, 82| Street Address (P.O. Box Number is Not Acceptabl
14531 ROSEWOOD ROAD reet ress (P.0. Box Number Is Not Acceptable)
MIAMI LAKES FL. 33014-2655 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registerad agent &nd Litie if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE 6’?

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TIME P { Torere (ERTS [ crenge ] Addiion | =
NAME LING, P 1.2 NAME g;
sTreeTapDRess | 328 SARTO AVE 1.3 STREET ADDRESS w
CTYSTZIP CORAL GABLES FL 33134 LACITYSTZP 6
Tme B [ JoeLETE 21TMLE [ change [ Adaition
NAME LING, S 22 NAME
smeetaooress | 14501 ROSEWOO0D RD 23 STREET ADDRESS
CITY-ST-ZIP MIAMI LKS FL 33014 24 CITY.ST.ZP
TME - - (] cerere 31TmeE — [ ].changa [ Adation _
RAME 32NAME =
STREET ADDRESS 3.3 STREETADDRESS -
CITYST-ZP 34CITYST-ZIP : _
TmE [Jogere 4 TME [ crange (L] Addiion =
NAME 4.2 NAME _
STREET ADDRESS 4.3 STREET ADDRESS =
CITYST-2IP 44 CITY-ST-2P =
TIme (1 peLere SATIMLE [ charge [ Addition -
NAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS

t CITYST-ZIP 54 CITY-8T-ZIP =
TmEe [ oeete 6.1 TLE [ ] change [ Agdition -
NAME 6.2 NAME —
STREET ADURESS 63 STREET ADDRESS —
CTYSTZIP 8.4 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption sfated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the rece; trustee gcute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an al
eSS, ’7/3 /f? 205=520-§iref _

SIGNATURE:
SIENATURE %ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

I —'/’}"' "
=
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