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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O aIIl
CORPORATION Sandra B. Mortham
ANNUAL REPORT Suceary of St Secretary of State
1998 = DIVISION OF CORPORATIONS
DOCUMENT # P97000029041 (5)
DENNY'S INTERIORS, iNC.
AV AR
11510 CLEVELAND AVE. 11510 CLEVELAND AVE,
FT. MYERS FL 33807 FT. MYERS FL 33307
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
2. Principat Place of Business 2a. Maiting Address 4, FEI Numbar Appliad For
m 26 & §— o 75 9’3 3r Not Applicable
2 Sulle, Apt. 4. alc. ;ﬂ Suite, Apt. #, atc 5. Certificate of Status Desirad O $li;15ngﬁmnal
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] m Trust Fund Centribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m 26 24 30 Personal Property Tax due June 30. Clves [No
¢. Name and Address of Current Reglstered Agent 1p. Name and Addreas of New Reglstared Agent
MYERS, DENNIS 81| Mame
11510 CLEVELAND AVE. 82| Street Address (P.0. Box Number s Not Acceptabla)
FT. MYERS FL 33907 -
84} City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registored agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed
agenlt. | am famillar with, and accopt tho obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE P —_
Slgnature. beped o pritlod nate of tagprtaned agiml and tis f apphicadle (NQTE. Registared Ageni signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 32
MLE DP T oELETE 1ETITLE [JChange 1] Addition
RAME MYERS, DENNIS 1.2 NAME
staeet aporess | 11510 CLEVELAND AVE. 1.3 STREET ADDRESS
GITY-5T-2P F1. MYERS FL 33907 14 GITY-ST- 2R
TE T DELETE 2.4 TITLE [T Changa ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST-2P 2 AGTY-ST1-2F
TITLE T oeLere ATNILE [Jchange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21F 3.4.CITY-5T-2IP
e [T DELETE A TTtE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-21P
TLE [T DELETE 51 TIE [Tchange [ Addition
MAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-20P
TME [T oeLete 6.1 THLE [Jchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY-§T-21P 64 CITY-ST-2P

14, | heraby certify that the inrformation suppliod with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report pfsupplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or diractor ol tho corpordyhn or tho repoiver or trusiee empowerad to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chany of on an afacl t with an agdress,

SIGNATURE: Doy T M ens V// 9F Gyl 9% T/9/

TED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Davtima Phone 8

BIANATURE AND.TWPED CR PR

CR2E034 (10/97)



