2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P92000012770 ) Feb 23, 2005 08:00 AM
t- Enuty Name Secretary of State
DDS RESTAURANT CORPORATION, INCORPORATED
Principal Place of Business i " Mailing Address .
5130 LINTON BLVD., 16-7 5130 LINTOM BLVD—., [ 6-T
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Us us
e e R AR RRI
Suite, Apt #, efc. T Suite, Apt #, et ) j 1st MOORE CR2EG34 (10/04)
City & State T City & State | 4. FEI Number Applied Far
) _ 65-0399909 Not Applicable
Zp Ceuniry Zp Country 5. Cenificate of Status Desired O ?i';’g“ﬁ:gﬁ"“a]
6. Namae arid Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T o - Name : - -
g!icalahﬂﬁqh-lfoljﬁ %\(IYVD. | -7 Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 e " i
City ' FL TZip Code

8. The above named entity stbmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - =

Swgrature, pad o privted namn of ragisle!’ad agant and ifa it anphcet;!a INOTE Rugistorad Agenl sighature reaidred wher relnstating) . o patE
. L s 2 S NN T X - — i i
Aﬂeﬁiﬁ?ﬁéif this uﬁ.’gﬁﬁgo.aai 9. Election Campaign Financing - $5.00 May S
Fen 0o .. Trust Fund Confribution. [T Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
BILE ST T " Cloelete - @ mt - [ Change (] Addition
NAME RICHMAN, DENIS NAME
STREET ADZRESS | 7768 DOUBLATON DR. SIREET ADDRESS
ory-ST-2P DELRAY BEACH FL 33448 CITY-ST-7P
TILE P o T ‘ 1 Dalte TRE o [ Chenge’ [ Addition
NAME RICHMAN, DREW NAME - f—.ﬁ}ij‘?.-'ﬁ:f"-fg-iﬁ@fﬂ . =
SIREET ADDRESS | 15888 DOUBLE EAGLE TRAIL SiEET ADDRESS ol DS -(08 1S0L00
cIry- St-71P DELRAY BEACH FL 334486 CITY-S1- 7P
e - B ' B 7 elete e ) [Jchange [ Addilen
NAME NARE
STRECT ADGRLSS SIREFT ADDRESS
CITY-51.7P . CITY- 5T-21P
TIILE T T 3 Delele ML O changs [ Acdition
NAME + NAME
SYREET ADDRESS STRELT ADDRESS
CITY- §Y- 2P - CITY-ST- 2P
THLE Il ) 1 Deletie ! TLE Tlchangs [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y- St-2p ClY-5T-2p
TLE - T Dalste P e ' i Clchange ~ [ Addilion
NANC NAME
STREET ADDRESS STAEET ADDRESS
GilY-§T-2p CUTY-S1. 7P

12. | hereby certi{zl.that the information supplleﬂ with this ﬁﬁné; ddes not éu]é‘lﬁ—y for the éxemption stated in Section {1 9‘07%3)0'], Florida Statutes § further ceriify that the information
indicated on this report er supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that | am an officer or director
of the corporation cr the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an add 's‘ ith all other iike empowered
SIGNATURE: KULI\OI @L%@W IS 20005 | -494 9%

SIGNATURE AND TRGZD OR PRINTER NAME OF SIGNING GFFICER OR IRECTOR Bato Daytime Phane ¥

e =




