R

FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT G FLORIDA DEFARTMENT OF STATE M&I’ 09 1 99 8 8 O O am

CORPORATION \‘ Sandra B. Mortham

eos W oo Secretary of State

DOCUMENT # §47234  (4)

1. Corporation Name

DORIA'S PIER 5 RESTAURANT, INC.

) ORI AR A

Principal Place of Business Matling Address
124 §. FEDERAL HwY. 124 S. FEDERAL HWY.
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE. [N THIS SPACE
3. Date Incorporaled or Qualified
e 12/05/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1957096 _|Not Applicable
Suite, Apt. #, elc Suito, Apl. #, elc. . . $8.75 Additional
Z] ;] 5. Certificate of Status Dosired (] Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 MayBe
’;3_' _— s 28] . Trust Fund Confribution 0 Added lo Feas
Zip Couniry 7w Country 8. This corporation owes or has paid the current year intangible
_21.] ;ﬂ e 29] ;6] Personal Property Tax due June 30. Clves Do
9. Name and Address of Current Reglstered Agont 10. Name and Addreas of New Reglstered Agent
PERRONE, DOMENICO 81| Name
124 S. FEDERAL HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| City FL Issl Zip Coge
11. Pursuant lo the provisians of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or regislored agent, or both, in tho State of Floride. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmihar wilh, and sceept the obligalons of, Section 807.0505, Florida Statules.

SIGNATURE _ _ . . . s
Slgnature, typnd o printed nanwe of fogebenns agant Srad Wile of apphiceble [NONE: Regislored Agenl signalure requred when reingtating) DATE
12, ] 1S AN DIRLCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T perete LATITLE [JChange LT Addition
WAME PERRONE 1.2 NAME
sweer anoress | 5550 S.W. 67TH TERRACE 1.3 STREET ADDRESS
CITY-S1-2IP DAVIE FL ) 14CITY-51-2P
TITLE Vv [T OELETE 21 TILE [T cChange ] Adaition
NAME PERRONE, DOMENCIO. 2.2 NAME
steeTaponess | 5600 S.W. 67TH TERRACE. 23 STREET ADDRESS
CITY-51-2P DAVIE FL o 2.40ITY-S1-21P
LE I otiek 21 TILE [ cange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-7IF o . 34.GITY-ST-2P
TILE [T oecete AUTILE [T change  [_] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CATY-§3-2P o - 4.4 LITY-§T-27IP
TE [T peceTe 51TITLE [JChange  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 L B o 54 CITY-§T-2IP
Tme T DeLETE BTILE [ JChange ] Addition
NAME £2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-S1- 2P B 64CITY-ST-2IP
14, | hereby cerlity thal tho information supphed with this filng does not guatily for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual ropor or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officor or directar of tho corporation or the receiver or rustee empowered 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name eppears In

Block 12 or Block 13 if ciﬁr)gwy1rn attachment with arws‘

cIoNATIIRE: T oy o./a Sl Ore-qr7-4A7

CR2E034 (10/97)



