2006 FOR PRO o 2000
R PROFIT CORFORATION May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P97000022691
1. Entity Name 05-01-2006 90409 006 ***150.00
VALUE DINING INCORPORATED
Principal Place of Business Mailing Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI, FL 33155 MIAMI, FL. 33155
s TR v IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied Far
65-0737920 Not Applicable
“p Couniry 4lp Country 5. Cerlificate of Status Desired [ ?f’a ;‘;Zx Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— . Name — - - - -

WOR!:D'DINING CORPORATION

7333 CORAL WAY Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33155

City FL I Zip Code

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

SIGNATURE
Signature. iyped of printed name of registered agent and litle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ﬁﬂm TILE agh.1 . [ Change }:Addilion
NAME GREENWALD, ALLEN R NAME ony L. 2 cnode
STREET ADDRESS | 1320 S. DIXIE HWY SUITE 781 STREET ADRESS | )% g g CUf“l W
CITY-ST-2IP CORAL GABLES, FL 331468 CITY-ST-2P P AWl ; - 525X
TITLE PD 7 Delete TITLE [Jchange  [J Addition
NAME DAVIDE, ANTHONY L NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33155 CiTy-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [3 oelete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIVE [ oelete TILE [ change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57- 2P CITY - ST-2P
TITLE [ Delete TITLE [OJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-2IP CITY-ST-2IP

12. | hereby certify that the information supglied wishhis filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. 1 further Gertify that the information
indicated on this report or supplemental rgefrt is due 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 corperation or the receiver or tru red 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ifh all other like empoweyed.

SIGNATURE: s 3-25-0€ 265 46/ - ovev

ra
SIGNAT!fE angofen OW NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

—




