FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90105 024 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"DOCUMENT.# ‘P04000125683

1. Entity Name

DBC RESTAURANT CORP.

Principal Place of Business

530 SIMONTON STREET
KEY WEST FL 33040

Mailing Address

823 ELIZABETH STREET
KEY WEST FL 33040

AARRAEOE AR

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
20 /56 7/30 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 A_ddilional
Fee Required
6. Name and Addrass of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name
CASE, DAVID B B ) -
530 SIMONTON STREET Street Address (P.O. Box Number is Not Acceptable}
) _KEY WEST FL 33040 . — T —r—— —
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 Fiorida.
the obligations of registered agent. ;.

} am familiar with, and accept

SIGNATURE

Signature, typed of prnted name of Tegisigred agent and Wie if applicabls (NOTE. Ragistersd Agent signatura required when reinstating} DATE

9. Electicn Campaign Financing $500 May Be
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P [ Deteta TITLE [ Change  [] Addition
NAME CASE, DAVID B NAME
STREET ADDRESS | 823 ELIZABETH STREET STREET ADDRESS
City-st-2Ip KEY WEST FL 33040 CITY-ST-2IP
TITLE [J Delets TITLE £ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [_] Addilion
NAME NAME
STREET ADDRESS_{ _ - — STREET ADDRESS | = - - -
CITY-ST-7IP CITY-ST-2IP
TIE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-St-op CITY-ST-2P
TITLE 1 Delete THLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF UTY-S7-7P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. { hereby certify thatWe information supplied with this filin
indicated on this reporhgr supplemeantal report is true a
of the corporation or the Wceiver or trusteg empowered t
changed, or on an atta[h t yith an adgiress 4vith

SIGNATURE:

does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

et like empowered. U\> b c{qsé f)/w/a_i 59; 7;/ %50

URE md‘ﬁmzn oR pmmﬁfﬁme OF SIGNING OFFICER OR DIRECTOR Daytmé Phane # |




