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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 N
DOCUMENT # V44883 (9)

oz | Apr 06 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DINE-ONE-ONE, INC.
Principal Place of Busingss Mailing Address ”"Ill"l" m" II"I IIIII mII ll" III" Illlmlu Illu lml m" ml
200 NORTH ARMENIA AVENUE 208 NORTH ARMEMNA AVENLUE
TAMPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 | ?6] RO-3132728 Not Applicable
Suite, Apt. #, gt Suite, Ap1. #, elc. . iti
r—j te. Ap e P 5. Cerificate of Status Dasired |:| $8 75 Additional
22 E] Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution [ Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 r':;[ 30 Personal Property Tax due June 30, Clves [Ono
@. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
Bt N
MARION, LOLA ame
402 BARB&RA LN 82| Street Address (P.O, Box Number is Not Acceptabig)
TAMPA FL 33609
B3
84| City FL as'LZip Coda

11. Pursuant 1o the pravisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agant. or both, in tho State of Flarida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

agent. | am familigr wijh. and accep! the obhigations of, Section 6070505, Florida Statules.
SIGNATURE e T/( (?f
Signature typed or printed name of ragesloed agent and tiie it applicabin INQTE- Registaied Agenl ssgnatura required when reinstating) DATE
[ 12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D O oeee 11TME [T change T Addition
NAME MARION, KENNETH J. 12 NAME
smeeTaporess | 2110 W MAJORY AVE 1asmeeranoress | LfOR LRARAIRY- LV
ciy-St-2p TAMPA FL 14 TITY-ST-2P ™0 AL 33609
TLE TJ DeLETE 21 TITLE [T change  [_] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy-ST-2IF o 2. 4CITY-$T-2P
e T DeceTe 21TME [l Crange ™ [T Addition
HAME 32 NAME
STREET ADDRESS. 3.3 STREET ADDAESS
CIFY-ST-2iF 34 CITY-§1-2IP
TILE T peLete L1T0TE T Change L Addition
WAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDAESS
CaY-ST-2p 440ITY-5T-2P
TLE [T oeLETE 5.1 TI1LE [ Change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CAY-S1-2IP 54 CITY-ST-2IP
TILE [ DELETE 6.1 1ITLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-21P 64 CITY-ST-2IP

14, 1 heraby cenilg thal the information supphod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on his annual report of supplemental annua! raporl is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trusleo empowered to exocute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachmon! with ar addross.
SIGNATURE: _ Y /f 14 ¥10 -365 3%

——

CR2E034 (10/97)



