FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000053964 05-03-2004 90408 048 ***150.00
1. Entity Name
DONNA'S CARIBBEAN RESTAURANT AT POMPANO
BEACH, INC.
Principal Place of Business Mailing Address 3 q u 7 3 8 h 3
7435 NORTH WEST 57TH STREET 7435 NOQRTH WEST 57TH STREET
TAMARAC, FL 33319 TAMARAC, FL 33319
R s TR U0 EIGH I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CROE034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0792742 Not Applicable
zp Ceuntry e Country 5. Certificate of Status Desired O g&;’iﬁ?j&”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PITTER, CARL S

. 7435 NORTH WEST'57TH STREET Street Address {P.0Q. Box Number 1s Not Acceptable}

TAMARAC, FL 33319.

City FL ‘ Zip Code

8..The above named entity 'submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familar with, and accept
the obligations of registered agent

SIGNATURE

St aluze e OF ASREd KM OoF regisiensd @ageat and blle 1 asolcable LHOTE: Asgislersd Agant iQNature reauliaa when renstaung OATE
FILE NOWIN FEE IS $150.00 9. Eleclion Campalgn Fmancwng o $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1NLE DPT O Delete TITLE ] Change ] Addilion
MAME GORDON, KARL M NAME
STREET ADORESS | 7435 NORTH WEST 57TH STREET STREET ADDRESS
oY g0 P TAMARAC, FL 33319 CiTY-S1-21P
TITLE VPTS O pelete TILE [ Change  [] Addition
MEML HUIE-GORDON, DONNA NAME
SIBELT ALORESS | 7435 NORTH WEST 57TH STREET STREET ADDRESS
CITY-ST-2iP TAMARAC, FL 33319 CITY-St-21P
TILE O belele e [0 Change  [] Addiion
MANE NANE
SIREL1 AGORESS STREET ADDAESS
iTY-ST- 2P CITY-S7-ZIP
e 1 pelete TITLE [J Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY -§T-21P
il M Delete TITLE ] change ] Addition
MAME NAME
R4REET ANDRESS STREET ADNRESS
CiTY ST 2P CITY - ST- 7P
e O oelele TITLE [0 change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-21F CIFY-§1-2IP

12. U hegraeby certify thar the information supplied with this filng does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or SUpR e rt is frue and acgurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carparartion or the receiveimfeme =apaweredlegyecuts this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ac :

Sl other like empowered.
SIGNATURE: 4298y

SiGN W ED OR FRINTED NAME GF SIGNING OFFICER OR DIREGTOR "o | 7 Daytime Phone #




