2000 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # P94000053352 Apr 24,2000 8:00 am
Frity e ecretary of State

D & T RESTAURANT CORPORATION 04-24-2000 90009 013 ***150.00
WAl Macs of Business Mailing Address
COGONUT ROW 44 COCONUT ROW
BEACH FL 3348G PALM BEACH FL 334504069 9 4 5 6 2 2
rHd Coco A NvT Ko w Hy Loco ANVT (Qoa)
Suite, Apt. #, efc. Suite, Apt. #, etc. == DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
65—0514969 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- o - - - Name- - e -
K":"N: TINA Street Address (P.Q. Box Number is Not Acceplable)
44 COCONUT ROW
PALM BEACH FL 33480
City FL Zip Code
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.
/ A
SigﬁEﬁTe. typed or printed name of registared agent and title if applicable. (NOTE" Registered Agent signature reguired when reinstating) DATE
- This corporaticn is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C ian Enanc
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 - Dection bampalgn Fnancing 0 $5.00 may Be
T Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D . O Dalgte TLE [Jchange [ Addition %
o ZAGAR, DARIO NAME oy
wemannosss | A4 COCONUT ROW STREET ADDRESS b4
st2¢ | PALM BEACH FL 33480 v-5T-2° &
D ] Deleie e CJchange [ Addition | &
KIRIN, TINA NAME
44 COCONUT ROW STREET ADDRESS
PALM BEACH FL 33480 Grry-5T-2P
[ belete TILE [J change [ Addition
- — e NAME - = | e - - R
=z STREET ADDRESS
ST zp CITY-ST-2P
i 1 petzte e [ Change [ Addition
NAME
= STREET ADDRESS
gr e CITY-ST-ZP
O oelee TiTLE [ change T Addition
" NAME
i ANNRFSS STREET ADDRESS
gr-zip CITY-ST-2IP
ILE O delete TITLE [Jchange ([ Addition
NAME
THEFT ATIPRFRS STREET ADDRESS
ITY-ST-2IP CITY-5T-2IP

3. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachaent-with an address, with all other like empowered.
' LT I ST - -
SIGNATURE: (L2 A - A1 ]oo [ﬂf‘) $37-32d1

SWHATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Dayting Prone #




