FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 28,2003 8:00 am

DOCUMENT ¢  P97000022691 ecretary of State

1. Entity Name 04-28-2003 90305 010 ***150.00

VALUE DINING INCORPORATED

Principal Place of Business Mailing Address

7333 CORAL WAY 7333 CORAL WAY

MIAMI FL 33155 MIAMI FL 33155

N I AR A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & Slate City & State 4. FEI Number Applied Fér

. 65‘0737920 Not Applicable

Zip Country ap Country 5. Certificale of Status Desired O geae-gesq l.ﬁ:!:;tional

e - — ——§~Name and Address of Current Registered-Agent~—=- === ===+ ——""—="—7 - Name and Address ot New Registered Agent~————— =~

Name
WORLD DINING CORPORATION Street Address (PO. Box Number is N It Acceptable)
7333 CORAL WAY pes T oneeer
MIAMI FL 33155

City F L Fp Cods

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatur raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ’ . .
After May 1, 2003 Fee will be $550.00 B o o o 0y $0.00 Moy 2e
Make Check %ayable to F!orlda Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1] 1 Delete TME . [ Change [ Addition
NAME GREENWALD, ALLEN R NAME
streer anoeess | 1320 S. DIXIE HWY SUITE 781 STREET AUDRESS
arv-st-ze | CORAL GABLES FL 33146 CITY-ST-2IP N )
TITLE 1 Delete TLE Vmﬂ 1’ / Dizctrr [ Change ﬁagdition
NAME HAME ,Da,ul (P
STREET ADDRESS STREET ADDRESS | = 3 gf*-(cO il W@
CITY-ST-2IP CITY-5T-2P e, % 3, 5—5
e ' 1 Detete TLE - T Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Dalete 1ITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ oelete TITLE [OdChange (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
: pl—

gxXemption stated in Seption 119.07{3)(i). Flarida Statutes. | further certify thal the information
Same legal effect as if made under oath; thal | am an officer or director
607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify.lha't the informatiop/supplidd with this filing does nat qualify faribe
indicated on this report or supplefnentd report i true and accurate ang=atmy signature shall have
i 1 e11is report as required by Ch,

ith an p caet
~ar e . 'gdr
SIGNATURE s“@‘}i WX ANE S T T ot (o #2193 _gij-c00

e ity

CR2E034 (10/02)



