OR PROFIT CORPORATION T4
2006 F Eﬁuuﬁn el Apr 27,2006 8:00 am

r f
DOCUMENT # P03000080586 ecretary of State
1. Entity Name 04-27-2006 90178 010 ***150.00
DANDEE DONUT DINER, INC.
Principal Place of Business Mailing Address .-
102 NORTH 28TH AVE. 102 NORTH 28TH AVE. ) .
HOLLYWOOD, FL 33020 HGLLYWOOD, FL 33020 L
s S LT T
Suite, Apt. #, etc, Suite, Apt. #, elc. 04112006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Apptied For
57-1180679 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gosegosq l‘:dr:éﬁ""al
8. Name and Address of Current Ragistered Agent 7. Name and Addresa of New Reglstered Agent

Name

PUCINE, FRANK A

102 NORTH 28TH AVE . ’ Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agant and tille if agplicable. {NOTE: Rogisiorad Agant siphatuie roqured when reingiating) DATE
8. Election Campaign Financing $5.00 May Bs
FILEN Il FEE IS $150. ay
After May 1?%‘;6FF“ W’lfl Eg ggso_oo Trust Fund Contribution. O Added to Faes
10. OFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Deiete Jutt: i JK Change [ Additon
HAME PUCINE, FRANK A x RAME
STREET ADDRESS | 102 NORTH ZBTH AVE STREET ADDRESS
GTY-5T-2P HOLLYWOOD, FL 33020 LIy -87- 2P
me O Deete me ST O change PR Acditon
NAME NAME Pucing, L.Pu)f-“‘ "
STREET ADDRAESS SRETADORESS | (@2 MMarTw 28 <
ary-st-2p ar-s-® | oy wood L 33020
L 1 Delete Tme ) ! [JChange L] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CrY-S7-20P
TME O pelete TILE {J change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
coTy-S1-2P CITY-§7-2P
TILE [ petete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P

12. | hereby certify thal the information supplied w
indicated on this report or supplems i
of the corporzation or the receifere
changed, or on an attachmegh

SIGNATURE: /71 / . 7 AL Mo 954-929-//1F

Dmi'hmel

Q] qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
g accurate hrd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




