2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P03000086551
1. Eniity Narme 04-30-2004 90233 045 ***150.00
D.P.G. RESTAURANT, INC,
Principal Place of Business Mailing Address ,d ql’ ‘ ‘10 3 l
10171 WEST SAMPLE ROAD 10171 WEST SAMPLE ROAD
CORAL 5PRINGS, FL 33065 CORAL SPRINGS, FL 33065
Suite, Apt. #, elc. Suwtg, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. wb { Appfied For
QO o 8 & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
PERRONE, DOMENIC
1017 1.WEST SAMPLE ROAD Street Address {P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL l 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 Fiorida. | am familiar with, and accept
the obligations of registered agen.
SIGNATURE
gmnalura. typed or printed name of registered egent and title if applicable. (NOTE: Registerad Agent signatira required when rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Eleclion Campaign Financing . $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D [ Delete TITLE {J change [ Addition
NAME PERRONE, DOMENIC RAME
STREET ADDHESS | 5600 S.W. 67TH TERRACE STREET ADDRESS
CITY-S87-2P DAVIE, FL 33314 CITY-8T-2P
TITLE D ] betete TME 1 Change [ Addition
NAME PERRONE, PETER NAME
STREET ADDRESS | 5600 S.w, 67TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33314 CITY-ST-71P
TITLE D [ Delete TMLE ' [Jchange [ Addition
NAME _ .PERRONE, GINO -NAME. -
STREET ADDRESS | 5600 S.W. 67TH TERRACE STREET ADDRESS
cry-s-zp | DAVIE, FL 33314 CITY-S1-2P )
TINE O Delete TITLE ] Change [ Addition
HAME NAME
STHEET ADDARESS STREET ADDRESS
CiTY-§7-2IP CITY -S7-2IP
TIME [ Detete T O Change  [] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-20P
TITLE ) [ Delete TITLE ' [Jchange ] Addition
e T e ko NAME :
STREET ADDRESS {¢ 11 - - STREET ADUAESS
CITY-57-2IP . CITY-S7-2IP
12, | hereby certify that the information supplied with thisfiling coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg Tuerand 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 tn e erad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi with r like empowered.
22y Pemeove 56/0Y 75455500

SIGNATURE:

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




