e FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;}mEAENT # P050000451 09 05-30-2008 90219 050 ***150.00
DADDY'S FINGER LICKING JAMAICAN RESTAURANT,
INC.
Principal Place of Business Mailing Address . GuU AV
2479 NSTATERD 7 2479 N STATERD 7 ‘ . .
LAUDERHILL, FL 33313-3723 LAUDERHILL, FL 33313-3723
T e AR PR OO R A A
ELU/ ;)Ef N §+Q)L/ éd"l Lo?ffg/ /%LS Conphid
Suits, Apt. #lstc. Suite. ApLA, e'z) \ V 05012008  Chg-P CR2EQ34 (12/06)
City & State € Cipog State  §—1 4. FE) Number Applied For
. - A ‘/0" 74-3039242 Not Applicable
Zp @OLFEV\) oA C{ '%% L e [ Country MQ |5 Certificate of Status Desired [ ?i'zglﬁ‘::;‘i"na'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ALEXANDER, ANGELA A .
10911 BISCAYNE BLVD. "‘. Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33161

ety e

City _ FL I Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. I am familiar with, and accept

the obligations ﬁ)islered agW s .
f e

SIGNATURE 15
Sigratura, typed or printed name of regisiared agent and tille # appicable. {NOTE: Registered Agen! signa‘ure required when rainstayng) DATE
. .
FILE NOW!I FEE IS $459.00 9. Election Campaian Financing $5.00 Moy 5o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. : OFFICERS AND DIRECTORS 14— i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - O elete TILE O Change ! [ Addition
NAME ALEXANDER, ANGELAA ° . l‘% NAME
STREET ADDRESS | 10911 BISCAYNE BLVD. % ;‘ STREET ADDRESS
omY-sTzP | MIAMI FL 33161 ' OIfY-ST-2P \
TILE O Delete TILE [O change [ Adgition
NAME NAME e
STREET ADDRESS STREET ADORESS
CITY-5T-2ZP CITY-ST-2P
TITLE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 1 oelere TINLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TILE O petete TILE O chenge 3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
me 3 pelete TILE - [J change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-ZP CHY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachme@h an addrags, with ali other like empowered.

- Wlye aj09)o8 305, Bi.opl|

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED/NAME GF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




