2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000012770 Mar 26, 2008 08:00 AV
1. Entity Name "
Secretary of State

DDS RESTAURANT CORPORATION, INCORPORATED
Frncinal Place of Busingss Ma'ling Adgress
5130 LINTON BLVD., | 6-7 5130 LINTON BLVD., | 8-7
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Prncipad Place 2f Businnss - No P C. Box # 3. Maling ddorass

Suite, Apl. #, eic. Swle, Api. #, 0iC. 15t MOORE CRZ2E034 (10/07)

City & State City & Stale 4. FEI Number Apptied For

65-0399809 Not Apohcatle
e Couniry o Country 5. Certificate of Status Desired O ?2‘;2‘3?:;““”
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt

Mame

e E
gh‘élgbﬁﬁj\#c?h?a\'fvc) | 6-7 Straat Address (P.0O. Box Numiber s NolL Azeeptablg)
DELRAY BEACH FL 33484

City FL. Zin Code

8. The apowve named antity submits this statement for the puroose of changing its regisiered office or registered agent, or cots, in the State of Florida. 1 am famibhar with. and accept
the coligations of registered agent.

SIGNATURE

Hanat e, frped OF Prresd pan e M Al ead saet wrri e Farplcati NOTF Fagiinrag AZer | rimilue A RIr w0l L Tng . DATE

I!.E NOW!!! FEE 15'$150.0
After May 1 2008 Fee WIH Be 5550 0
o Make Check Payable to Flonda Depaﬂmem 01 Stale .

9. Eleciion Camoaign Financing $5.00 may Be
Trust Furd Contributior. [ Added 1o Fees

i

10. QFFICERS AND DIHFCTOHS 11, ADDITIONS; CHANGES TC OFFICERS AND DIRECTCRS 1N 11

TITLE 8T O peete TIvF [Fchange 3 Aadilion
NAME RICHMAN, DENIS HAME _

STREET ADDRESS | 77668 DOUBLETON DR STREFY ADORESS ~016 15000

CITY- ST 217 DELRAY BEACH FL 33446 CITY-ST-2IP

THLE P [ Deete e [ Change ] Agdinen
NAME RICHMAN, DREW HAME

STREET ARDRESS | 15889 DOUBLE EAGLE TRAIL STAFET ADDRESS

CITY-31- 217 DELRAY BEACH FL 33446 CIrY-S§1- 217

TLLE 3 peee ke [ crange £ Addikon
MAKE HERL

STREET ADDRESS STAEET ADDRESS

CITY-51- 217 GiTY-S1-71P

it {1 pe'ele ([t3 [ change [ Additon
HAME HSHE

STRELT ADDRESS STALET ADORESS

GITY-ST- 21P CITY-47-2IP

[MLE [ e ee TILE [ Crange  [] Acaition
HAME HEME

STREET ADDRE 55 STREET ADDRESS

STY-8T- 9 CITY-§1- 20

TITLE [ peeln TTLE [O Change ] Aatiien
NAME HEHE

STREET AGDRESS SIREET ADDRESS

SIIY-ST-21P CIPY-S1. 2P

12. | hereby certfy that the information supeled with this fiing doas net qualfy for the exermgtions contaned in Section 113, Flerida Staiutes. | furmer certify that the intormation
mdlcated on this report or supplemental repart is (e and accurate and thal my signature shall bave the same legal ehizc: as if madge under ozth: that | am an atiicer or direcior
i the corpuration or the receiver F trustee smpgwred o execute this report gs required by Chapier 607, Florida Statutes: and that my name appears in Block 10 o Block 11

il changed, or on an eitszhn:ent WX an addresy, it al olher kg empoweres,
SIGNATURE:

4 AW AW NAY (RF

‘slzﬂ\amns ANVYPED OR in}nrrEu NAME OF SIGNING OF FICER CR DIRECTOR Caw Dhayma Fhoe =




