FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT ecretary of State

PgiENLaJmIlA ENT # P99000083239 04-26-2005 90154 036 ***150.00
DINNERWARE DEPOT, INC.
rincipal Place of Business Mailing Address
418 INTERSTATE COURT 418 INTERSTATE COURT
SARASOTA, FL 34236 SARASOTA, FL 34236
N s O
Suite, Apt. #, etc. Suite, Apt. #, eic. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0953273 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg.geﬁq&?:;lional
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglistered Agent

Name
FULTON, J. SCOTT
418 INTERSTATE COURT Street Address (P-O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

8. 'Ihe above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or pririad name of registered agent and title it apphcable (NOTE: Registered Agen! signatre required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campain F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE CEOS O Delete TITLE Directs ~ +ln ] Change ijaiﬁan
NAME J. SCOTT FULTON NAME Canar Bvras ,
STREETADDRESS | 418 INTERSTATE CRT. STRESTADDRESS | H1¥ T adecidnde )
CIY-§T-2p SARASOTA, FL 34243 GITY-S7-21P Sa—assde, FL 34T
TITLE TCFO 3 Delete TITLE O change [ Addition
HAME FULTON, J. SCOTT NAME
SIREET ADDRESS | 418 INTERSTATE CRT. STREET ADDRESS
Ciy-ST-7P SARASOTA, FL 34240 CITY-SE- 7P
TITLE PD [xwe;e TITLE Pires 1 NENT [ DirScro~ [J Change ,@Add‘nion
HAME GREENFIELD, JOSEPH M NAVE . Swit o lten I’
SIREET ADDRESS | 418 INTERSTATE CRT. SIREET AODRESS | & | & a4 dde fe o
erv-5T-20 | SARASOTA, FL 34243 CITY-ST-2P Sararide L 3HLYa
TLE [ Delete TITLE [[iChange  [J Addilicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-ST-2ZiP CiTY-51-7r
THLE [ Delee TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oNY-ST-2IP CirY-$1-7IP
Tt [ pelete TITLE [ Change [ Additian
HAME NAME
4IREET ADBRESS STREET ADDRESS
cny-ST-2I1P CITY-ST-7IP

12. | hereby cerlify that the intormation supplied with this hll does not guality for the exemption stated in Section 112.07(3)(i}, Floricda Staiutes. | further certify thal the information
indicated on this report or supp!ememal report is true an accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or drector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 17 if

changed Or on an attachmenl with an address with al rlike empowered
SIGNATURE: «/ 7 CED

sur.uaznﬁe Anb’wpzn OR #RINTED NAI\IE OF SIGNING OFFICER OR DIRECTOR Daie Daytime Prang #




