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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DINE REALTY, INC.

DOCUMENT # PG8000009670

Principal Place of Business

766-B HUDSON AVE
SARASOTA FL 34236

Mailing Address

766-8 HUDSON AVE
SARASOTA FL 34236

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90084 038 ***150.00

RO AUAIRAR AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
01/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] OSSR EARCHEN Bufis] HO5S HpesaesesN BLAY 6S5-031~-782/ Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

s $8.75 Additional

;l . 5. Cerfifcate of Status Desired o Fea Required
City & State City & State - 6. Election Campaign Financing 0 $5.00 May Be
23] S4caseT A FL 22 Speado T - L Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZTI 3 ['/ Z 5 3 @ Sﬂfﬂ;@ﬁ El ’% Y2332 [;‘ W’W’ Personal Property Tax. [ves [<No
9. Name and Address of Curfent Reg od Agent 10. Mame and Address of New Registered Agent
81| Name . )
BONE' DAVID D 82| Strest Es::PVO' ’BE( Numeer 'is NoItBAcD ﬁ/ablc;;
766-B HUDSON AVE AP OB NEL D R
SARASOTA FL 34236 83 z i ;
SuTE B
84| City |85} Zip Code
SALASOTH FL || 2795/

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such changa was authorize
agent.  am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaturs, typed of printed name of registered agent and title if appitcable. (NOTE. Registerad Agent signature raquired when reinstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12

THILE D [J DELETE 11 TME : ’ [ClChange  [[] Addition

NAME DINE, HIKMET 12NAME

streeTaporess| 100 BROADWAY 13 STREET ADDRESS

CITY-5T-21P NORWOOD NJ 07648 14 CITY-ST-2P

TTE L CE ff 07 DO T ] DELETE 21 TME [IChange [ Addition

NAME /77-‘4/56/;5 DiNEg 22NAME

sweETaooRess| s o ¢ A B y 23 STREET ADDRESS . - -

CITY-ST-2iP AV cof] AT DIES 2,4 CITY-ST-ZP

TME 3 = Lo 7T [U DELETE 31 TRE [ClChange  [JAddition

NAME E LK T i 32NAME

STREETADDRESS| &Y Mg CCAjk v  1BE Vo 33 STREET ADDRESS

CITY-ST.ZP Snchn Fc 2vL 33 34 CITY-ST-ZP

TILE —m &I VAL {3 DELETE 41TILE [ClChange [ Addition

NAME St SHS DidE 4.2 NAME

STREET ADDRESS 1hg Qlopar s 43 STREET ADDRESS

CITY-SF-2IP Midaaap) NITYVo7¢4/4 44 CITY-ST- 2P

TIME ya a4 PICE  YAedt'd et [J DELETE 5.1 TILE [Clchange [ Addition

NAME //'/]C—'fbf-fl‘? D,, A= 5.2 NAME

STREET ADDRESS P =D /)7, 5.3 STREET ADDRESS

CITY-ST-2P Mol 28 HIT O7E 8 54 CITY- 5T-2P

e > a0 PICE 04/1/ £47 Oy T DELETE 61 TNLE [lChange [ Addition
) . 82 NAME

e Y ipwd Drroe

STREET ADORESS N e Doanr - 63 STREET ADDRESS

orv.srzp |0 g S Qm Lo gdm  |somsiw

14. 1 hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowesed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ) achmant with an address, with all other like empowered.

SIGNATURE:

HHikmeEr” h;u(—'

S -F27.6700

0475090

CR2E034 (11/98)

SIGNATURE AND TYPED TYR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2z //Daw/ﬁﬂ

Daytime Phone #



