2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT #  P02000084593 * Secretary of State
1. Entity Name 05-06-2003 90026 004 ***150.00
DONNA'S CARIBBEAN RESTAURANT AT MARGATE, INC,
Principal Place of Business Mailing Address
5434 NORTH UNVERSITY DRIVE 5434 NORTH UNIVERSITY DRIVE
LAUDERDALE FL 33351 LAUDERDALE FL 33351
N — LR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

75-3075560 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
PITTER, CARL S

Street Address {P.O. Box Number is Not Acceptable)

7447 NORTH WEST 57TH STREET

TAMARAC FL 33319

City FL Zip Code

8. The above named enlify submils 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
the obligations of registered agent,

SIGNATURE
Signalure, typed or printad name of registered agant and title i applicable. {NOTE: Registared Agent signatura required when rainstating DATE
FILE NOW1l! FEE IS $150.00 . o
8. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Tru(s:I 'Fund Coaat”r?t?ut‘tg‘: nene O ?til'gQOhg:iE °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DvT [ pslete TITLE [ Change  [] Addition
NAME GORDON, KARL M NAME
swreer aooress | 7447 NORTHWEST 57TH STREET STREET ADDRESS
ore-st-zp - [ TAMARAC FL 33319 CITY-ST-71P
TITLE DS [ Delete TITLE Ol changs [ Addition
NAME HUIE, DONNA K - NAME
sweT aonnrss | 7447 NORTHWEST 57TH STREET STRLET ADDRESS
ogy-sT-z¢ | TAMARAC FL 33319 erTy-ST-21P
?T_’]LE PT [ Delete TITLE [ Change [ Addition
e MENDEZ, WILTON NAVE
STREET ADDRESS | 90070 NORTH WEST 183 STREET STREET ADDRESS
ory-st-ze [ MIAMI FL 33169 CITY-ST-IIP
TIMLE VS [ Delete e (1 Change [ Addition
NAME THOMPSON, CHARLENE NAME
sTREET ADDRESS | 1851 NORTH WEST 46TH AVE STREET ADDRESS
CITY-57-2iF LAUDERHILL FL 33313 CITY-ST-2P
TITLE C 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelate TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ( CITY-8T-ZIP
12. | hereby certify that the informatiga-stPmogdy this filing does olgersttty for the exemption stated in Section 119.07(3Xi), Florida Statuies | further certify that the information
indicated on this report or supefemental rep e apd Tate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ‘j)%
#

all other like empowered.
SIGNATURE: FURE REQUIRED AOO 3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phona #

DCRoLd

nv

CR2E(Q34 {10/02)



