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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | haraby accept the appaintment as regisiared
agent. | am femiliar with, and accepi the obligalions of, Saction 607.0505, Florida Slatutes.

SIGNATURE
Signature, lyped of prinled nanwe af rogislared agonl and title It apphcable (NOTE: Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P 1 DELETE 11 THLE [J Change T Addition
NAME WYNNE, BRIAN P 12 NAME
saeer aooness | 5373 BENT OAK DRIVE 1.3 STREET ADDRESS
CITY-§T-2 SARASOTA FL 14 CITY-ST- 2P
TILE ] DELETE 21 THLE [J change T Additien
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-21P 2.4 CITY-ST-2IP
TITLE 3 DECETE 31TITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1-21P 24, GITY-S7- 2P
TILE ] DELETE 43 TILE ] change T[] Aadition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
Y- §T-2iP 44 CITY-ST-2IP
THLE T DELETE 51TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TITE 1 DELETE 6.1 TILE Ul change ] Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-§T- 2P 64 CITY-S1-2IP
14. | hergby certify thal tha inlormation supplied with this filing does noat gualily for the exemptlion stated in Section 119.07¢3)i), Florida Statules. | furthor certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same laga! effect as if made under oath; that | am an
officer or diractor of the corporation of Ihe receiver of lrustee empowered to execuls this report as reguired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.
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PROFIT FLORIDA DEPARTMENT OF STATE b 1 6 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ke .vvam
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
POGUMENT # 891712 (7)
DINING OPERATORS, INC.
IR TRAE A
160t ENGLEWOOQD RD 160t ENGLEWOOD RD
ENGLEWOOD FL 342231826 ENGLEWOOD FL 342231826
B0 NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
11/04/1991
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2_61 650207231 Nol Applicable
j Suite, Apt. #. etc. Sulle. Apt. #, olc. §. Corlificate of Status Desired O $8.75 Addtional
2 m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;6] Trus! Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
a_4| m ;_9] m Personal Property Tax due June30.  [Jves [ wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
DELL, RALPH C. B1| Name
101 E. KENNEOY BLVD. 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 1240 :
TAMPA FL 33802 83
a4 City 85] Zip Code
FL "]

CR2E034 (10/97)



