FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNgmlyENT # P02000084593 05-02-2005 90525 023 ***150.00
DONNA'S CARIBBEAN RESTAURANT AT MARGATE, INC.
Principal Place of Business Maifing Address
5434 NORTH UNIVERSITY DRIVE 5434 NORTH UNIVERSITY DRIVE 5 ﬂ ;
LAUDERDALE, FL 33351 LAUDERDALE, FL 33351 0 4 5 7 ?8
18] 8o STATE Rd T e . sta1E Ab T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ARYATE  FL MARGATE, FL 75-3075560 Not Applicabie
Country Zip Country - ) $8.75 Additional
‘5 3 XA g u-5 4 3306 8 u 54 §. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Nema
PITTER,‘CARL § _ K thf- BOM . GoRnen
7447 NORTH WEST 57TH STREET treet Address (P Q. Box Number is N cc;ggble
TAMARAC, FL 33319 T ™ NS ES
oy ity , I Zip Code
Y LAaub el FL | °5335 9
8. The above named entity 5 i ] t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registergd agegl. .~
SIGNATURE X 4_/ 26 fo5
Slgnature, iyped uﬁaﬂ name of regisiered agent ape titke if apphcabi. {NOTE. Regisiened Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. 0 Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvT [ ekt e change [ addition
NAME GORDON, KARL M NAME "_.9.
STREET ADDRESS | 7447 NORTHWEST 57TH STREET smeerness | 736 Nwd § 253 (aupr
ov-sT-2P | TAMARAC, FL 33319 on-srze | L gubefhhill [ FL 33319
TITLE DS O Detete TILE m Change [T Addition
NAME HUIE, DONNA K NAME e
STREET ADDRESS | 7447 NORTHWEST 57TH STREET SREETADRESS | 720,85 ANwd H2— Lot
CTV-ST-2P | TAMARAG, FL 33319 GIIY-§1-2P Aubelhiy FEL 23319
TITLE PT 3 Detete TMLE ) [Jchange [ Acdition
NAME MENDEZ, WILTON NAME
STREET ADDRESS | 90070 NORTH WEST 183 STREET STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33169 CITY-5T-2IP
e VS R vetete e Ol change ] Addition
NAME THOMPSON, CHARLENE NAME
STHEET ADPRESS | 1851 NORTH WEST 46TH AVE STREET ADDRESS
ciTy-S1-2P LAUDERHILL, FL 33313 CITY-St-1P
TILE {73 Delete TILE [JChange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
Ciy-sT-2IP CITY-ST-2IP
TITLE 71 pelete TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2P CY-ST-ZP
12. | hereby certify that the information supplied with this filimergoes not qualify for the exemption stated in Section 1 19.0?;3)(0, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tpe gud agcurate and that my signature shall have the seme legal effect as if made under cath; that ! am an officer or director
of the corporation ar tha receiver or trustee empeivered g ekecute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresg, with all,0 ke empowered.
SIGNATURE: o #/26 [05
SIGNATURE AND wpsfnbmmen NAME OF SJiNING OFFICER OR DIRECTOR Date Caytinng Phane #




