2007 FOR PROFIT CORPOEREATION FILED

o

ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # P92000012770 ecretary of State
1. Enliy Name 04-17-2007 90053 047 ***150.00
DDS RESTAURANT CORPORATION, INCORPORATED
Frincipal Place of Business Mailing Address
5130 LINTON BLVD., 1 6-7 5130 LINTON BLVD., | 6-7 :
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #. oic. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
65-0399909 Not Applicable
Zip Country Zp Couniry 5. Cerlificale of Siatus Desired d $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent \ 7. Name and Address of New Registered Agent

[ Aame

RICHMAN, DREW

5130 LINTON BLVD., | 6-7 Sireel Address (P.O. Box Number is Not Acceplable}
DELRAY BEACH FL 33484

City FL Zip Code

8. The above named entity submils this statement [or the purpose of changing its regislered office or rogislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerea agent and kle « exphcanle (NOTE Fegstarge Agent signature rea. red when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e ST O pelete i [cnange [ Addition
NAME RICHMAN, DENIS N

SIRET AnDaEss | 7768 DOUBLATON DR. STREFT ADDRESS Doubladon

CITY-SI-ZIP DELRAY BEACH FL 33446 CIEY-SI- 2P

Ine P O Delele TILE [ Change [ Addilion
NAME RICHMAN, DREW A

SIREET ADDReSs | 15889 DOUBLE EAGLE TRAIL SIREE| ADDRESS

crv-sizp | DELRAY BEACH FL 33446 .

1t [ pelete e [ Change [ Addition
NAME NAME

STHEE) ADDRESS SIRLLT ADDRESS

CITY-S1-2IP CIY-ST- 2P

IHIE [ Datete e, [ change 3 Addition
NAME NAMI

STRECT ADDRESS SIRKET ADDAESS

GliY-SI-2P CITY-ST 7IP

TILE O petere TLE [ Change  [] Addition
NAME Napr

STALET ADBRESS STREE| ADDRESS

CINY-$1-21p CiTY-ST-2p

IIE [ Delete e {J Change [ Addilion
NAME NAME

SIRCET ADORESS STRIET ADDRESS

CITY-ST- 2P CIY-SI1. 2P

12. | hereby cortify that the information supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further cerlify thal the information
indicaled on this repert or supplemental re is lrue and accurale and thai my signalure shall have the same legal offecl as it made under oath; that | am an officer or director
of the corporatich of the receiver or trusjed em ored 10 execule this reporl as required by Chapter 607, Florida Sialules; and that my name appears in Block 10 or Bfock 11
il changed, or on an ajachmen} with 2N addregs! with all other like empowered.

SIGNATURE: i D(E_w) g\c}\m\n 4/.} loy S4-995 .99 v

?GNAJ\J“E AND TYPED os\vmmzn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuitto Phong #




