FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000086551 D 07-14-2005 90078 DOR ***550.00

1. Entity Name
D.P.G. RESTAURANT, INC.

Y VUIVUUY

Principal Place of Business Mailing Address
10177 WEST SAMPLE ROAD 10171 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

AT M RAGHTA T

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fomies Fo

65-1200865 Not Applicabla

5. Certificate of Status Desired O $8.75 Additional
Fee Required

- - 8:-‘Name and Address of Current Registered Agent —

?53'3‘3\"&? gﬂﬁﬁi‘é ROAD DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name cf registared agant and Lide il epplicable. [NOTE: Register od Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS ]
TMLE D
NAME PERRONE, DOMENIC

STREET ADDAESS | 5600 S.W. 67TH TERRACE
CIrY-ST1-2IP DAVIE, FL 33314

TIMLE D

NAME PERRONE, PETER

STREET ADDRESS | 5600 S.W. 67TH TERRACE \

CITY-5T1-2IP DAVIE, FL 33314

TILE D .

WE-— —|-PERRONE:GINO— — T T TR e ST

STREET ADDRESS | 5600 S.W. 67TH TERRACE
CITY-S1-2P DAVIE, FL 33314 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITy-sr-21

TITLE

NAME

STREEY ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
Ciy-$1-2IP

12. | hereby cenil‘z_thel the information supplied with this filing does not quality for tha examption stated in Saction 119.0753)0). Florida Statutes. | further certify thal the information
indicated on this report ar supplemental 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 direclor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changad, or on an attachment with ass, with all other like empowared.

SIGNATURE: 7%1 PERNSenes e ?{/ "{/ 05 954-doicote

7 GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Taytins Phone ¥




