FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORFPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanclea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V44883

1. Coarporation Name

DINE-ONE-ONE, INC.

Principal Piace of Business

208 NORTH ARMENIA AVERUE
TAMPA FL 33609

™2 Brincipal Place of Business

9) *

Mathng Address

208 NORTH ARMENIA AVENUE
TAMPA FL 33609

LR W A A

3. Date Incorparated or Qualified

06/17/1992

3a. Date of Last Repont

04/20/1995

4. FEi Number

| 2a. Maling Address Appiied For
2] 26 603132728
Sule, Aqt. & ol. | Sulo At ket §. Certfoate of Status Desired 0O $8.75 Adq;uonal
22 2‘1'_1 Fee Required
City & Siate | Olyé&s 6. Lloction Carr mlgﬂ Fr nancing $5.00 May Be
23 231 Trust Fundd Contribution Added to Fees
Zip ountry B Zip Caountry 8. nis corporation has liability for intangibile tax under s 199.032,
24 25 291 30 Fiorida Statutes ves [No
9. Name and Address of Current R_gf;:;ist_e_fgq Agent T ) 10. Name and Address of New Registered Agent
81] Name
MARION, LOLA " op 1 afion)
: 82] Street Address (P.O. Box Number is Not Acceplable)
2110 W MARIORY AVE BARZARA LA
TAMPA FL 33609 83
T8 Feo 23409
84| Ciy FL |as | 2 Code
11, Pursuant 1o the provisions of Sections 07,0507 and 6071508, Fionda States, 1he above named corporaton Subr srsent for the purpose of changing its registered offce
or registered agent. ar bath, in the State of Flonda Suct chiange was authionzed by the corporation's poa:d of chroctors. | huLh; accopt Ihe appointment as registered agent. | ane
famil-ar with, gnd accept the obligations ol Sectioe 6070505, Flona: Slatutos.
SIGNATURE 1 . 1,/ / ?,/ 97
C N Dt e a7+ P 2 A S e e ey LA
12, AND [ if Gl QR% 13. B B 1 £S5 10 OFHICERS AND DISLCTORS IN 12
TILE D Ol DELETe CiTnE L] CGhangs [ Addition
RaME MARION, KENNETH J. T2 hAnE A B2 0ON MMN w3
srreersporess | 2110 W MAJORY AVE vemetonss | Yo 3 GARBARY LA
CITY-5T-21F TAMPA FL ) L | BRI Toﬂﬂgpb_j 160 9
TILE D %DHEIF 2 1TLE ! [l Change [ Acdition
NAME MARION JAMES B. 37 hAE:
smeer ancrzss | 165 MALLARD LN 23S T ADDRESS
| on-grar | DAVIONAFL N .
TILE [ DELFTE 3L [ Change [ Addilion
NAME 32 NAKEE
STHEET ADDRESS 33 STHEED ADDRESS
CiTy-SI-2IP o o o R dACv-sT R . ~ _ R
TiLE [ DELETE 4 1Tk [ Change  [] Adddion
NAME 42 NAME
STREET ADDRESS 43 BIREET ADIDRESS
CiFy-S7-2 . S N 511t AL L N -
TITLE [C] GELET: 5 VIGLE [] Change ] Addion
NAME 52 NAME
STREET ADURESS 53 STHEE F ATIDRESS
cirv-st-ar | e o geacmyestae ) I e
THILE [] DELFTE 6t {1 Change  [] Addition
MAME b2 NakL
STREET ADDRESS B A SIREET ARDRES:
Ciy-51- 2P R . e EBACHY-5[-2IF -
4. 1 do hereby certify that the inform ation °upp ] wtin s fil oy s volur y y furaishocl and ooes nat iz fy for the axemiplion slale:d n Secton 119.07(3ik). Florida Statates. | further

cerlify thal the inforrabon inccated on this ancaal reporl o supplemental annaal report s tiue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corparsbion o the recever o trusten enpowared to executa thes report as requesed by Chapter G0/, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE

or on an altectment with an acldress

DTYPED OR PRINTEQ NAME OF SIGHING OFFICER OR DFRECTOR

‘1/:1/‘15’

Lot

Dt e &

CR2E034 (12/95)



