| FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

AN PORT
NUAL RE Secretary of State

DOCUMENT # P00000010606
1. Entity Name 01-25-2006 90032 001 ***150.00
HOT DOGS AL A CARTE, INC.
Principal Place of Business Mailing Address -
9820 GLADES RD. : 9820 GLADES RD. *
BOCA RATON, FL 33434 BOCA RATON, FL 33434
=] ' 1 ARRTRCT IR O CTER AN
2. Principal Place of Business Mailing Address | i
O35 "Nw Lot Covat
Suite, Apt. #, efc. Suile, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State Ci Stgte 4. FEI Number Applied For
%ltb\&\’\lxaf\d \ :f\a - 65-0979954 Nat Applicable
Zp Country 32%0’-) D) S. Certificate of Status Desired [ ?g;fqm:‘dm
8. Name and Add of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
DURANTE, ANTHONY
10855 NW6BTHCT Street Address (P.O. Box Number is Not Accepiable)
RARKLAND, FL 33076
:" o City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 the obligations of registered agent.

.

TR

‘SKGNATURE
. 8, typedt oF prmesd nayne of regeterec agent and btie | apphcable. {NOTE: Regesierad AQart mgneture reguyad when renstatng) DATE
R '
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFoss
10. . ' OFFICERS AND DIRECTORS . 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 pelete TLE OJctange [ Addition
RAME DURANTE, ANTHONY NAME
STREET ADDRESS | 10655 NWBSTHCT STREET ADDRESS
om-s7-2° | PARKLAND, FL 33076 CrTY-ST-ZP
TILE vT O pelete TITLE [J Charge  [] Addition
NAME DURANTE, CELIA NAME
STREET ADDRESS | 10655 NWG66TH CT STREET ADORESS
CImY-5T-2 PARKLAND, FL 33076 CITY-ST-2P
E [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-7P
TE [J petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CAY-51-2P
TLE [ pelete HTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-St-2P
itE O Detete TME D change (7 Aocition
NAME NASE
STREET ADDRESS STREET ADDRESS
CITY-Si-aP . CATY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclos
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:QMUJ\Q/\E@ l/l%’lpw _ 954-341-5269

\TURE AND TYFED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Daytamiz Phores #




