2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000022691

1. Entity Name

VALUE DINING INCORPORATED

Principal Place of Business

7333 CORAL WAY
MIAMI, FL 33155

]

Mailing Address

7333 CORAL WAY
MIAMI, FL 33155

?, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90304 020 ***150.00

940439434

WA RARARRI

X 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far .
RSt is e e =—§5:0737920— = -[-~]Not Applicable- sz
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 .ﬂddétionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD DINING CORPCRATION
7333 CORAL WAY
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Elsction Campaign Financing

FILE NOW!!! FEE IS $150.00

$5.00 may Be
Added to Fees

After May 1, 2004 Fee will be $§550.00

Trust Fund Contribution,

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [JChange [ Addition
NAME GREENWALD, ALLEN R NAME

STREET ADDRESS | 1320 S. DIXIE HWY SUITE 781 STREET ADDRESS

or-s-2¢ | CORAL GABLES, FL 33146 ) chy-St-2p o= i

TITLE PD [7J Delete - TITLE PD B7) Change [ Addition
NAME DAWICK, ANTHONY L NAME Davide, Anthony L.

STREET ADDRESS | 7333 CORAL WAY seeranoass | /333 Coral Way

omv-sT-2P | MIAMI, FL 33155 CIrY-5T-2P Miami FL 33155

TITLE O pelete TITLE [C) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TINLE [Loclete - . . [ TIE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS b

CITY-5T-2F CIFY-5T-2F

TITE [ Delete TIMLE [Jehange (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITy-81-21p

TME [ Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP k CITY-ST-2IP

|-12..Lhersby.certify.that the information sup
indicated on this report or supplermental
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

ess}witl]all oth

like empowered.

filing.doas.not.qualify for-the exemption stated-in.Section 118,07(3)i), Fidrida Statutes..} further.cértify that tlje'infom]'ét'&oné- =t
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUAE AND TYPE DW NAME OF SIGNING OFFICER OR DIRECTOR

LN

Date Daytime Phone #

] A

A




