\

2)0'67 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000025894

1. Enlity Namo

DOWNTOWN FLAGLER RESTAURANT CORP.

Principal Place of Businass

68 WEST FLAGLER ST.
:\JAéAMI FL 33130

Mailing Addross

1000 BRICKELL AVE.

SUITE 920
MIAMI FE 33131
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Apr 26,2007 08:00 AM

Secretary of State

LT

Suite, Apl. #, clc. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Stato City & Stale 4, FEI Number 7 Applied For
65-0997479 Nol Applicablo
Zip Country Zp Country 5. Cerlificalo of Status Dosired O $B'75 Addltlonal
Fee Required
8. Namea and Address of Current Registerad Agent 7. Name and Address of New Registerad Agani
Name

SAMMARCO, VINCENT T
9141 TAFT ST,
PEMBROKE PINES FL 33024

Stroel Address (P.O, Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entily submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signalture, lyped o prnted name of registersa agenl end Wlke ¢ apphcabie. (NOTE: Regulered Agenl sgnature requied whan reinsialing) DATE
FILE NOW1il! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee Will Be $550.00 TrustFund Conrribution, ]  Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D 7 Defele TIILE [ change [ Addinan
NAME OLIVEIRA, HORACIO NAME _ _

STREE) ADDRESS 68 WEST FLAGLEH ST STREET ADDRESS UDDUDD—E34L}25 -

CITY-ST-7IP MIAMI FL 33130 CITY-S1-71P DSJ‘!DHJJ'D?_H{'].U?’D(Z‘I 150,00

THILE D 1 Delele TIRE [ change [ Adchtion
NAWE PORCIELLQO, JENNIFER HAME

STREET ADORiss | 68 WEST FLAGLER ST, STRELT ADDRESS

CIY-51-2IP MIAMI FL 33130 £HY-81-21P

IHLE D [ Detete TIILE O change [ Addition
NAME GOYANES, JOSE A NAMI

SIREET ADDRESS | 68 WEST FLAGLER ST. SIREET ADDRESS

CY S1.2IP MIAMI FL 33130 CITY-81-2P

TIME O Delete [1(3 [ change ] Aduillion
NAME NAME

STREET ABDRESS SIREET ADDHESS

CITY-SF-2IP CITY-ST-2IP

TIE (1 Delete TIILE [ change  [J Addilisn
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY-S1-2IP CITY-Si-21P

WTE 7 pelete TITLE ; I Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-SI- 1P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that tha information
indicated on nis report o supplemental report is (rue and accurate and that my signaturg shail have the sarme legal elffect as if made under oath; thal ( am an officor or director
of he corporalion or the receivar or rusies empawered lo executa this report as required by Chapter 607, Fiorida Slalutas: and that my name appears in 8lock 10 or Block 11
if changod, or en an attlachment with an address, wilh all othar like empowared.

SIGNATURE:

'Q——_ ____\‘

(ol

(25719595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhma Phong 4




