FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROMT
CORPORATION
ANNUAL REPORT

=

e
e
A

1997

FLORIDA DEPARTMENT OF STATE
A5 Sandra B. Mortham

: Secretary of State

DWISION OF CORPDRATIONS

DOCGUMENT #

. Corporalicn Name

DINETTES BY DESIGN, INC.

S77953

(5)

Parcapal Flace ¢f Businass

1301 SW 1ST CT.
POMPANO BEACH FL 33069

2. Principat Plaze of Business,

Maiing Address
130 8W IST CT,

POMPANO BEACH FL %3089-3203

AR

3. Date Incorporated or Qualified

00/03/1991

3a. Date of Last Report

~04126/1996

FL

" 28 Waiiing Adaress 4. FEI Number Applied For
I 26| 650285813 Not Applicable
Suile. Apt #, el Suile, Apl. #, etc. iti
L P ol - " b. Certificate of Status Dasired O $3.75 Additional
@ 27| Fee Required
_ City &%t | City & State 8. Elaction Campaign Financing $5.00 May Be
[2;1 o ) 2E| Trust Fund Caontribution Added to Fees
o Counlry | dp Couinlry 8. This carporation has liability fogigsengible tax under s, 199,032,
;ﬂ____. S 25 29 [20] ' Florida Statutes Yes [1No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Mejistered Agent
DIXON, JOHN 81| Name
11705 CLEVELAND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33007
83
84| Cily 85| Zip Code

1.

GIGNATURE

e ahe, i 3 ped Wos e el ey

Pursuonl 1o the provisions of Sections 607 0502 and 607. 1508, Fiorida Statdtes, the a

bove-named corporation submits this staternent for the purpose of changing its registerad
otfice ur registered agent, o both, i toe State of Flanda Such change was authorized by the corporation's board of directors, | hareby accept the appoiniment as registered
agent Lani kamilac vath, and accept the ohligatons of, Section 607.0505, Flarida Staiules.

| ar an officer or direclon of the corporati

nformation indicaled on this annual repart or

@0 or truslee empowered to execule this report a;
allachment with an adgress

i Dxcon/

™ (NOTE Registered Agent signature required when reinstating) DATE
12, ) OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T DELETE TUIILE L1 Change ] Acdition
KanE DIXON, JOHN 12 NAME
51 3882 NW 7TH PL. 13 STREET ADDAESS
DEARFIELD BCH FL 33442 14 CITY-§1-21P
e e T e Moo TTiaw
HenE STAMP, CONNIE 22 NAME
sreseraone s | 3982 NW TTH PL. 23 STREET ADDRESS
[st e DEARFIELD BCH FL 33442 2 4 CY-§1-2
Nt [T oLeTE 11TIE [J crange 1] Addition
N 12 NAME
SFIEL ADOR- 55 33 STREET ADDRESS
Si-S1- 2P 34 CIY-51-21P
s o [T oeceTe 41 TITLE [Tchange L] Addition
Ny 4 2HAME
§7FHE] ADUR: 55 43 STREET ADDRESS
| cwestae | _ B 4ACITY-5T-2IP
i) [T okeere 51HIE [JChange [T Addition
h g 5.2 NAME
SECE MDA 55 53 STREET ADDRESS
st | 54 CITY-5T-2IP
[T DECETE 6.1 TITLE [Ichange LT Addition
havE £:2 NAME
S1-FET ADDR S5 £ STREET ADDRESS
creestap ) // B4 CITY-51- 1P
14, 1 do baredy certify That the inforrmahion supphed v, s nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further gertify that the

inual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
by Chapter 607, Florida Statutes; and that my name

ey - //{/7 I8 78y-€ 700

Daytime Fhone #
0158150

CRPE034 (9/96)

Jan 28 1997 8:00am
Secretary of State



