2004 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P00000025894

DOWNTOWN FLAGLER RESTAURANT CORP. _

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90335 039 ***150.00

Principal Place of Business

68 WEST FLAGLER ST.
MIAMI FL 33130

Mailing Address

1000 BRICKELL AVE.
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

|

[k

IR

I

|

N

Suite, Apt. #, etc.

Suite, Apt. #, eic.

T

T

SAMMARCO, VINCENT T

9141 TAFT/ST.

PEMBROKZ PINES FL 33024
i

MOORE CR2E034 (11/03)
City & Staie City & State 4, FEl Number Applied For
65-0997479 Not Applicable
i ~Cot Zi C iti
Zp . CE::O U niry ® ountry §. Certificate of Status Desired O $8'75 A_ddmonai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ST i oo e e mmm < Name

Street Address (P.O, Box Number is Nol Acceptahle)

City

FL Zip Cede

8. The above named'emit\f submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
{NOTE: Regrsterea Agenl signature required when reinstabng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. a8 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (o} (] pelete TLE [ Changa [ Addition
NAME OLIVEIRA, HORACIO NAME
STREET ADDRESS |68 WEST FLAGLER ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33130 CITY-ST-20P
TILE D 7 Delete THLE [ Change (3 Addition
NAME PORCIELLO, JENNIFER NAME
STREET ADDRESS | 68 WEST FLAGLER ST. STREET ADGRESS
CITY-ST-21# MIAMI FL 33130 CITY-ST-2IP
TITLE D T oelete I THLE [ Change [T Andition
* NAME - = {PERRICONE, STEVEN o= . Co EUNAMET T T T Ty R e e R e e
STREET ADDRESS | 68 WEST FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-ZIP
TITLE D O pelete TIMLE [Cchange [ Addition
NAME GOYANES, JOSE A NAME
STREET ADDRESS |68 WEST FLAGLER ST. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33130 CITy- ST 2P
THE D 1 pejete TLE [ Ghange [ Addition
NAME URY, BRETT A NAME
sageT ppRess |68 WEST FLAGLER ST. I STREET ADDRESS
CITY-ST-7IP MlAMl FL 33130 GITY-ST-ZP
TLE [ Delete e Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-ZiP CITY-5T-2IP

SIGNATURE:

O lHoraci

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction ?19.0?%3)0). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal e , r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali cther like empowered.

ect as if made under cath; that | am an officer or direcior

Olvere. q//z/oﬁ/ 593999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytime Phone #




