2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 14, 2000 8:00 am
DINING OPERATORS, INC. ecretary Of State
04-14-2000 90106 025 ***150.00
Principal Place of Business Mailing Address
1601 ENGLEWOCD RD 1801 ENGLEWOOCD RD
ENGLEWOQOD FL 34223-1826 - ENGLEWOOD FL 342231818
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-0297231 Not Applicable
i nt 2i 1 it
Zip Country ® Country 5. Certificate of Status Desired O $875 Additional
' Fee Required
! 6. Name and Address of Current Registered Agent - - - = -7 Nameand Address ot New Registered Agent ™
Name
DELL, RALPH C. Street Addrass (P.C. Box Number is Not Acceptable)
101 E. KENNEDY BLVD. y
SUITE 1240
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, fyped or printed name of registered agant and ttle if applicable. {NOTE' Rogistered Agent signature recuirad when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribsution. 0 Added to Fees
{See griteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TITLE P ﬁlgemg TITLE p ' ﬁ(}hange ] Additicn
NAME ‘THOMPSON, ANDREW M NAME ROBERT S KOTTI
steecT avoress | 1 S. GOLFUIEW DR. STRELT ADDRESS
oY -$7-7p ENGLEWOOD FL 24223 T -31-7 700 S. VENICE BLVD
TITLE [ petets TITLE vemice, L 35299 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ' O Dalete TITLE T T T 7 T Change D) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-§7-ZIP
. TILE 7 elets TME O Change [ Additien
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-71P
TILE ; 1 Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IF CIT-S1-21P
13. ! hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniw ls'l d Lwith git olber like empowered.
SN @ A K‘) N L‘ q q q
ACTRET o 4 ) | - -
RSB EIG W V00 Y1 dN5-bYLY

SIGNATURE:
7/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



