2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000128217

1. Entity Narme

CDG RESTAURANT CORPORATION

Principal Place of Business

208 MOSS ROAD
WINTER SPRINGS FL 32708

Mailing Address
208 MOSS ROAD

WINTER SPRINGS FL 32708

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90043 042 ***150.00

q406039¢

[ I

Il

2. Principal Place of Business 3. Mailing Address
HSw  S2-47Y P15 S2- B3Y
Suite, Apt. #, etc. Suite, Apl. #, sfc. MOORE CR2E034 (1 1/03)
203 /03
City & State . City & Stale . 4. FEI Number Applied For
iy SPring o Fe W na 2 Sfbr! ned ~C 04-3726910 Nat Applicable
Zipn_ Country. Zin Country__, o —$B.75 aggitional ||
3ZT704 SEM ko e T2 Song elile §Cammticate ol Haus tesren [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASQUEZ, HECTOR N
208 MOSS ROAD
WINTER SPRINGS FL 32708

Street Aadress {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ot 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

Signature. typed of prnted name of registerad agent and tila il applcable.

{NOTE. Registered Agenl signature regurrad when rainstanng)

DATE

~FILE NOW!!! FEEIS $15000 .
\fter May 1, 2004 Fee will be $550.00. -/ -

"‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PSTD [ Delete Tme [ Change  [C] Addition
NAME VASQUEZ, HECTOR N NAME
SIREET ADDRESS | 208 MOSS ROAD STREET ADDRESS
CITY-ST-ZiP WINTER SPRINGS FL 32708 CITY-ST-ZIP
TILE O pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
THLE 2 oslete TLE [ Change ] Addition
HAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-ZiP
TITLE D) pelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2ZP
TILE [ Detete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TME O oetere - — TTLE (O Change  [] Addition
“NAME - ] NAME ) ) . B
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Z-¢f=-g

N Vasgvee

od/1alov  (o7) 6954353

SIGNATURE AND T\‘ﬂﬂ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




