L, p FILED
2001 UNIFORM BUSINESS REPORT (UBR) Ma 24, 2001 8:00 am

DOCUMENT # P94000053352 Secretary of State

1. Entity Name
04-25-2001 90053 006 ***150.00
D & T RESTAURANT CORPORATION
Principal Place of Business Mailing Address
44 GOCOANUT ROW 44 COCOANUT ROW -7
PALM BEACH FL 3M80 PALM BEACH FL 33480
2. Principal Place of Businass 3. Mailing Address “"um “I “m ml ||“|| "" "m' " " m‘ I[“' "I‘ ml
Suite, Apt. #, atc. Suilg, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI NMumber 65 05 Appligd For
14969 Not Applicable
Zip Country Zp Country 5. Centficato of Statys Desives [J 9079 Additianat
Fee Required
€. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
KIRIN, TINA o e —
- P. i
4 COCONUT HDW Streetl Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480
City - FL ‘ Zip Code

its Whis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

Ape A 2{333',‘9.”“54_ Ar_U.f ‘:{/ﬁf/ﬂf

SIGNATURE
Sigrature, P(aa & orrcac name of rogisterac agan and lise ¥ appiceble. required when reinstating
9. This ccrporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Flect ian Finand
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ’ Eristiz?"%a gg::gbnuti:: ren ] fdsd'e%?chg?éfe
(See crileria on back) O Make Check Payablz to Department of State ’

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

il D O Delete e OChange [ Additon | 8

LTH ZAGAR, DARIO HAE =

staees A0oRess | 44 COCONUT ROW STREET ADDRESS 3

Cry-st-21° PALM BEACH FL 33480 CiTY-ST-2IP a
N

TMLE D [ Delete TITLE [ change [ Addiion %

NAME KIRIN, TINA NAME

sTheet anoness | 44 COCONUT ROW STAEET ADDRESS

arv-si-2e | pALM BEACH FL 33480 i ,

T O petete LE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY:ST-ZP S ovsze | T T - . T

E £ Deleie TILE Ol change [ Addition

RAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY 5= ZIP

TILE O pelete TILE Ol Crange [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

Y- SI- TP CITY-ST-2P

TITLE 1 Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2

13. | hersby certify that the information suppfied with this filing does not qualify fc: the exemplion stated in Section 119.07(3){i). Florida Statutes. 1 lurther certify thal the information
indicated on this repon or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: carparetion or the receiver of rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerac -

. ~ s N
SIGNATURE: i)é-g_,,'.g Z2Aaiar A0 ~ L EcS. 22
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR D Otytme Phone # "




