FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000038414 04-28-2006 90184 019 ***150.00

1. Entity Name

D.J. RESTAURANT CORP.

Principal Place of Businass Mailing Address o - -
_ ‘ Juo
£853 SW1BSTS 115 6853 SW18STS 115 . o quubﬂua
BOCA RATON, FL 33433 BOCA RATON, FL 33433
> e s DTN R T A
0969 10 Lalle Do) floz. | 6969 L) Catte Dol rz
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2ZE034 (11/05)

jty & State ity & State 4. FE! Number Applied For

BOC&L /Qﬁ ;6/) Ed &cﬂ-« ?&76’7, /ﬁz 65-0493984 Not Applicable
%D 3 4 .23 Country Z'E)B 3 4_ 33 Country 5, Certificate of Status Desired M Eei';,fq 3:‘:{;““5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIMMEL, D
89569 W GALLE DEL PAZ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
b City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed Dr‘primua name ol 1eisterad agent and titla if applicable. (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!!! -FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. - QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPV O oelete TILE [ Change 3 Addition
NAME HIMMEL, DAVID NAME
STREET ADDRESS | 6969 W CALLE DEL PAZ , STREET ADDRESS
ChTY-ST-21P BOCA RATON, FL 22433 CITY-ST-2IP
TITLE AST = 7 O Delete THLE [Jchange [ Addition
NAME GOLDSTEIN, ROSETTE NAME
STREET ADDRESS | 7777 W. KENWAY PLACE STREET ADDRESS
cw-szP | BOCA RATON, FL 332433 CITY-ST-2IF
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE {1 Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2IP CITY-ST-71P
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that : am an officer or director
of the corporation of-the paceiver or trustee empawerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an §ttacfiment with an address. with all other like empowerad.

SIGNATUREAND/// £— /"—“‘:/)mdl‘éﬁmfta /}/é%[ é%/)ZP?-ZA%

YYPED OR PRINTED NAME OF Womcsa R BRECTOR Date Laylime Phane #




