FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SHSNE{QAENT # P98000006961 05-01-2006 90409 033 ***150.00
VALUE DINING OF TAMARAC, INC.
Principal Place of Business Mailing Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155
e T
Suite, Apt. #, efc. Suite, Apt. #, efc. 04252006 Chg-P CR2ZEQ34 (11/05)}
City & State City & State 4. FEI Number Applied For
65-0810750 Not Applicable
“ip Country Zip Courtry 5. Certificate of Status Dasired 0O ?ge'gg S?:c;“c’"a'
6. Name and Address of Current Registerad Agent _._ 7. Name and Address of New Regislered Agent _ __ _ _____

Name

WORLD DINING CORPORATION
7333 CORAL WAY Street Address (P.C. Box Number is Not Acceptable)

MIAML, FL 33155

City FL | Zip Code

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

SIGNATURE
Signature, lypet or prinled name of regisiered agen! and litle if applicable. (NOTE: Registered Ageni signature required wren rainslating) DATE
FILE NOW!H! FEE IS $150.00 8- Election Campaign Financing O $5.00 may Bo
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEQ 1 Delete e e .L- O Change ﬂAddition
NAME DAVIDE, ANTHONY L NAVE Hng L-Pav
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS | 1333 (wrel Wﬁ“]
TY-ST-ZP [ MIAMI, FL 33155 CITY-§7-71P Miam., A 3365
TLE [ pelete TITLE Pp(‘nJ‘,.fJ [ Change KAdd'ﬂion
HAME HAME {[m‘ﬁ"‘ L Deud
STREET ADDRESS STREETADDRESS | —13 33 (ferwf u)q
-
CITY-ST-2IP CITY-57-2I 7 . $3(5%
) .
Micm, A 36 _
TITLE [ Delete THLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TMLE [ Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporalion or the receiver or truslee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or ¢n an attachment with an addu€ss, withall other like empowered.

SIGNATURE: | 'pﬁ’jlk 2.25-06 guj',ﬁ,',aaoa

SIGNATURE AW PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

/4



