FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
DOCUMENT # 647234 Secretary of State

1. Entity Name

DORIA’'S PIER 5 RESTAURANT, INC. 06-03-2002 91163 003 ***150.00
Principal Place of Business Mailing Address

124 S. FEDERAL HWY. 124 S. FEDERAL HWY,

HALLANDALE FL 33009 HALLANDALE FL 33009

R CEONTIAR RO

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—1957996 Not Applicable
{ Z .
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 'é /
“PERRONE, DOMENCD —~ "7 T T Aank ~£errore. = —
Street Address (P 0. Bo}u is Not?‘:cepr
124 S. FEDERAL HWY. /2 s :
HALLANDALE FL 33009 M /z 4
bt 2l
City Zip Code
FL | 35509
8. The above nam |ts this statement { se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURFA/} éﬂﬂz W Q/M
SWMS typed or [ﬁanted name of registered agant and title it applicable. {MOTE: Registered Agent sighatura required when reinstating) DafE /

9, This gprporatlc?n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. ¢ QOFFICERS AND DIRECTORS s 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME P [ Delete TITLE l O Change WAddition

NAME PERRONE, FRANK NAME ) H G'Gﬂe

sTREeT ADDRESS | 5550 S.W. 67TH TERRACE : STHEET ADDRESS —1 in -‘l—@ﬁ,.q e

CITY-ST-2IP DAVIE FL CITY-ST-ZIF o , f /'P ; y

TITLE v 'ﬂgeme TMLE ﬂ ] Ghange Rﬁdmtmn

NAME PERRONE, DOMENCIO. NANE Couls Verr B‘N@-

STREET ADDRESS | 5600 S.W. 67TH TERRACE. STREET ADDRESS 556 4. Lo Hy -/—Q FrAace =]

CITY- - ZIP DAVIE FL CITY-ST-2IP Qu /€ ﬂ ; aretary

TITLE [ palete TLE }/V\ [3 Change mdd' tion

NAME ~ - - - - oo sz e NaME L ﬁ e [Chre N e

STREET ADDRESS STREET ADDRESS c_‘, . (‘g‘}-}—l—-. eNTOLE.

CITY-57-2IP CITY-ST- 2P DO\A Ane Tt 23 \’{ fd"/‘fé)é”'l
TITLE [ peletz TITLE ] Change [] Ad ion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ Delete TMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP _

TITLE [T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmem with an address, with all other like dl,

SIGNATURE: X &7 Ay RER) / / Y 577/

EA ND TYPED OR PRINTES ) AME OF SIGNING OFFICER OR DIHECTOR Dalg Daytima Phona #

UDODG B

nv

CR2E034 {9/01)

-




