2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM
DOCUMENT # P94000038414 S ecretary of State

1. Entity Name
D.J. RESTAURANT CORP.

Principgh! Place of Business . Maiting Address
68535W 18 STS115 6853 SW 18575115
BOCA'RATON, FL 33433 BOCA RATON, FL 33433
02162004 -
DO NOT WRITE IN THIS SPACE re==pom FopledFa
65-0483084 Not Applicable

5. Certificate of Status Desired O $8.75

6. Name and Address of Current Registered Agent

ggréné\n \E!LéRLLE DEL PAZ DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The aboave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, inthe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of ragistared agent and title if applicable {NOTE Registered Agent signatwre requirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a
10, OFFICERS AND DIRECTORS | -
TTLE BPv
HAME HIMMEL, DAVID
STREET ADDRESS | 6969 W CALLE DEL PAZ
CITY-5T-2(P
T AST 05/05/04-080042-020 300, 00
MAME GOLDSTEIN, ROSETTE

STREETADDRESS | 7777 W. KENWAY PLACE
CITY-ST-2IP BOCA RATON, FL

TIE
HAME

vy DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY - ST~ ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STRELT ADDRESS
CIY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3){!) Flgyida ag. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leggle T ptade under oath; that [ am an i officer or directar
of the corporation or the recdiver or trustee empowered to execute this report as required by Chapter 607, Elesdd Sia ;. ang _f hat iy name appears in Block 10 or Block 11 i

¢hanged, or cn an attachment address, W|th all ather like empowered. - -r

SIGNATURE: :
siNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER QR DIRECTOR Date /7 / Cayirfts Phone #




