bWl i WANES WITNIVE AW WIS An W YW S SAns WAL s | ey FILED
-DOGUMENT # V18278
L EntyName Jul 16, 2002 8:00 am
DINETTE SHOWCASE AND MORE, INC. Secretary Of State
07-16-2002 90347 046 ***150.00
srincipal Place of Business Mailing Address
3777 N PALAFOX STREET P O BOX 6386
PENSCOLA FL 32503 PENSACOLA FL 32505-2407
us us )
"2, Principal Place of Business :'L Mailin'g Addre.ss |m"ll|”l
P.o.A0X (38 3
Suite, Apt. ¥, etc. Suite, Apt. #. etc. ,
& State City & State Applied For”
/ﬁ /n» F/c)/(da_. NotApphcable
b Co ntry Zip - Count oral
6. Name and Address of Current Registered Agent
Name
wﬂmgﬂ Street Addrass (P.O. Bz%x Numberls I_jot A_cl:'de‘;-;ta.plé)
PENSACOLA FL 32503
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

Signature, typed or prirtiad nama of registared agont and ttle ¥ apphcable.

9. This corporation is ekigible to salisfy its Intangible
Tax filing requirement and elacts to do so.

{NOTE: Registerad Agent sinatiire required whon reinsiating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

:"..$5.00 May Be
Added to Fees

PRI TN

; (See criteria on back) )

H. ] " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AE . O Detete TME | . Ochange [ Addition
HAME H'IEA, wII_I_IAM H CoL RAME L .

sneeT avoress | 3777 N PALAFOX ST o * STREET ADDRESS

LITY-ST-2IP, PElSACOLA FL CITY-51-2F -

L 7 Detete TITLE (JChange [ Addition
FIAME H'IEA. [EBBIE J RAME

seersooness | 3777 N PALAFOX ST STREET ADDRESS

CY-ST-P PENSACOLA FL CATY-5T-2IP b :

-niig - e o e e D Deitle g TRE— S — . [ Change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

HiY-ST- 2P CATY-ST- 219

HHE ] Delete TITLE {OChange [T Adaition
FAME NAME

SIREET ADDRESS STREET ADDRESS

£ITY-SF- P cy-s1-2P

e 3 Detete me [J change [ Addition
HAME NAME . CoL e

SHHEET ADDRESS STREET ADDRESS D

aITy-ST-2P CITY-§7-21P €

L 3 pelete TITLE [] Changé' D Addition
TiaME NAME S R

-5TREET ADDRESS STREET ADDRESS A IR

., LStz CITY-SF-2P

13 1 hereby certify that the information supplied with this filin
indicated on this report or suppl
of the corporation of the receiver br trustee empowered to execy
changed. or on an anachmqn wih an addigss, with all r

SIGNATURE:

mpowegrd)

%%/ %W/f/ (o/,?g/gzoa >

does not quality for the axemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
ental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repon as required by Chapter 607, Florida Statmes and that my name appears in Block 11 or Block 121

Ay
g#?(../séoa-







