FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

: L FLORIDA DEPARTMENT OF STA1E

Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

* DINE-ONE-ONE, INC.

©)

Principal Place of Business

208 NORTH ARMENW AVENUE
TAMPA FL 3309

Mailing Address

208 NORTH ARMENIA AVENUE
TAMPA FL 336092304

FILED
Apr 21 1997 8:00am
Secretary of State

NIRRT

3. Date Incorporated or Qualified 3a. Date of Last Report

06/17/1992 04/23/1996
2. Pilnclpat Place of Businass 2a. Mailing Address 4. FEI Numnber Applied For
1] 26] 59-3132726 Nol Applcable
~ Sulte, Apl. 4, stc. Suite. Apt, #, etc. 0 $8.75 Additional

27]

5. Certificate of Stalus Desired
Fesa Reguired

City & State | Cily & Stalo 6. Flection Campaign Financing $5.00 may Be
28] —_— Trusl Fund Contribution Addsd fo Feas
Zip Counlry Zp Counlry 8. This corporation has liability for intangible tax under s. 199.032,

2] 20] 20]

Florida Slalutes

[ves [No

10. Name and Address of New Reglstered Agent

Narne

Street Address {P.O. Box Number is Nol Acceplable)

€. Name and Addrees of Current Reglstered Agent
MARION, LOLA &1
402 BARBARA LN 82
TAMPA FL 33609
83
B4

City Zip Codo

FL |*

agent. | am familiar with, and azcepl the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

$1. Pursuant to the provisions of Boclions 6070002 and 607.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registerod
oftice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regislered

Signatwe. typed of pfinted namie of 1eg stored agent and tiio il apvicaiic (NCHL Rogistered Agont signatwe required wien remsiatng) DATE

1 12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TCO OFFICERS AND DIRECTORS IN 12 g
TMLE D [ oeete 11T [J Change ] Acdition | &
NAME MARION, KENNETH J. 1.2 NAME g
streer aoress | 2110 W MAJORY AVE 13 SIREET ADDRESS g
or-st.ze | TAMPA FL 14 Y- ST-20p &
mme ] orcete 21 TIILE [ ] Change 7 Addition {O

2.2 NAME

STREET ADDRESS 2.3 STREE] ADDHESS
OITY-51-2iF . 2 4 CITY-§7-2IP
me [ petere 31TNLE [ Change ] Addition
NAME 3.2 HAME
STREEY ADDRESS 33 STREET ADDRISS
CITY-51-21P 34, CITY-ST-21P
TTLE [ DILETE £1TME [T Change [T Adaition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIfv-$1.2IP 440Y-51- 7P
THE T pecete S1TNLE [Jchange [ Addition
NAME . 52 NAME
STREET ADDAESS 53 SIREET ADDRESS
OY.STHp e 54 GITY-5T-7¢
1ITLE ' DELETE 61 7L ] change [ Addition
NAME 6.2 NAME
STREEY ADDAESS 63 STHEET ADDRESS
QiTe-ST- 1P 64 CITY-ST- 2P

FwETE

appaars in Block 12 or Block 13 if chang

14, [ do heraby cartily thal the information supplied with this filing dacs nol qualdy for the exemption stated in Section 119.07(3)(i}, Florida Salules. | further certify that the
Information indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same logal oflect as if made under oath; that
| am an officer or director of the corporalion or the recoiver or trusloe empowered 1o exocute this reporl as required by Chapter 607, Flarida Stalules; and thal my name

or on an atlachment with an addross.

B Y Watil {

-//,/h‘l P T e £



