FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe rine Harris

Secret ary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporetion Name

DIVERSIFIED RESTAURANT HOLDINGS, INC.

P98000098924

Principal Place of Business

AR
| ST s

Mailing Address

AN T
L

DO NOT WRITE IN THIS SPACE

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90024 044 ***150.00

T

3. Date Incorporated or Qualifed

Suite, Aat. #, etc.

.

Suite, Apt. #, elc.

7| (o, f= BT

5. Gerlifcate of Stalus Desired O

11/20/1998
2. Principal Place of Busingss e . 2a. Mailing AddLe__s-g > 4. FEIINL r{nber | Aprtied For
al///5 :‘)‘..%/,4/4{,'/&4// 26 THOO T Ctor ol | 5~/ 32Z ot Applicabie |

$8.75 Ajditional

Fee Recuired

E\ Cig& Sl'a’te&’év

Az

6. Election Campaign Financing O
Trust F und Centribution

$5.00 lay Be

Added tc Fees

22
Cily & State
23 ﬁé’eﬂ/.ﬁ?’a/ &EW{é

Byl T

Country

8. This curporation owes the current year ntangible
Persor al Property Tax. Ces

(B«o

Zip y/ Coyg try
W\ AT Z |25 éwwd

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

REISMAN, JONATHAN B
5100 TOWN CENTER CIRCLE
BOCA RATON FL 33486

81| Name

82

Street Ac dress (P.O. Box Number is Not Acceptable}

83

84! City

FL |

| Zip Cade

11. Pursuznt to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cc rperation submi's this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or be'h, in the State ¢f Florida. Such change was .uthorized by the corpor: tion’s board of cirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

CITY-ST-2IP

SIGNATURE
Sigriaturs, typed or printed na ne of regislered agent and title if applicable (NOT %: Registerad Agent signature required when rewnstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOS IN 12
TME D CJ DELETE 11 TMLE s er e C]Change  [7T Addition
NAME REID, LARRY M 12 NAME
streeTaooress| 4 VIA LUCINDIA NORTH 1.3 STREET ADDRESS
CITY-ST-ZIP STUART FL 34996 14 GITY-ST-2P |
e P~ [J DELETE 21TIME 20 =5 A [JChange  [PAddiion
NAME Dyt rlt—b Al ™ 2.2 NAME *{ééf@ 455/454’:&-/
STREET ADDRE 33 AT T PS>, 3N 23 STREETAOORESS | f R F 7P T AP Ppw S 7P, L Ll
Cry-S1-2p MWW psam.stIe | At =TIV AT, AL G075
TITLE ] DELETE 34 TMLE CJcChange [ Addition
NAME 32 NAME
STREET ADDRE 1S 33 STREET ADDRESS
CITY- 8T-ZIP 34 CITY-§T-2IP
TIMLE ] DELETE 41TITLE [lChange [ Addition
NAME 4 2 MAME
STREET ADORE 35 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-2iF
TME (] DELETE 5.1 TTLE CChange [ Addition
NAME 52 NAME
STREET ADORE 3% 53 STREET ADDRESS
CiTY-ST-2iF 54 GITY-§T-2P
TME [l DELETE 6 1TITLE [JChange  [] Addilion
NAME 62 NAME
STREET ADDRE! 5 6.3 STREET ADDRESS
6.4 GITY-ST-2P

indicated on this annuaf repont ¢ supplemental annual report

14. | herebv cerlify that the information supplied with this filing does not quali

officer ¢ r director of the carporal.on or ty# receivar or t

Bilock 1.2 or Block 13 if changed. or gp/an attach ybnt wXh an address

=

X ;
F RINTED NAME Oﬁmu
Yy 4 "

SIGNATURE: ,

SIGNATY RE}N TYPED
o

& Jother like empowered.

(T2

fy fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes_ | further c2rtify that the information
d accurate and that my signatire shall have th: same legal effect as if made urder oath; that ! am an
56 empowered)lo execute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in

Q515247

CR2E034 (11/98)

' OR DIRECTOR

late Daytime Phone #




