. 2005 FOR PROFIT CORPORATION FILED

—_ANMUAL REPORT Mar 04, 2005 08:00 AM

DOCUMENT # P94000053352 I ar va, .
1. Eniity Name Secretary of State
D & T RESTAURANT CORPORATION
Principal Place uvausinéf-ss _ o = Maal:ng Address T
44 COCOANUT Row 44 COCOANUT ROW
PALM BEACH, FL 33480 _ PALM BEACH, FL 33480
S e T RO AR

Suite, Apt. #,etc. - “Buite, AL ¥, etc. 02232005 Chg-P CRREG34 {10/63)

City & State 7 i ’ City & Siate N 4. FEl Nurnber Appiied For

— ‘ 65—0514_959 Not Applicable
@ Country ap Country "] 5. Ceificate of Status Desired | ?Ee'gesq lﬁgg‘m"
8. Name and Addrass of Cunrent Registered Agent - 7. Name and Address of New Registered Agant
T - = Name R
KIRIN, TINA
44 COCONUT ROW Street Address (P.O. Box Number 1§ Not AcCeptable)
PALM BEACH, FLL 33480 —
City o : FL [Zip Code

8. The above named entity subrits 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
the obligations of registerad agent. .

SIGNATURE

Sigranire, typad te printsd nama of regisisred wgont aid tis if apphcable. " [NOTE: Ragisterad Ageit signalure reculred whon relstating} - . T DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
1G. i 7 OFFICERS AND DTRI?CTOHS I EEE ADD!T!ONS}CHANGES TO OFFICERS AND DIRECTORS 1M 11
TME D ) ' " O velete ™mE " [onnge T Addition
NAME ZAGAR, DARIO KAME 0000251481
STRILT ADDRESS | 44 COCONUT ROW STRELT ADDAESS 03/84205-80051 -024 150,00
CITY-ST-2P PALM BEACH, FL. 33480 CY-51-2p
TITLE D T T Clpeee”™ ™ " § e B [ Change T Addition
NAME KIRIN, TiNA NAME
STRLET ADDRESS | 44 COCONUT ROW STREET ADDAESS
cny-Sr-7p PALM BEACH, FL 33481') CIrY-57-2ZtP
Tme - T [Toeme e - B © [Jchnge [ addtion
NAME HAME
STACET ADDRESS STREET ADURESS
CITY-§7-TP GITY-57-2P
e S o LT pelete me o I Cange [ Additon
NAME NAME
STREET ADBRESS STRELT AUDRESS
LITY-53- 2P GITY-ST-Z17
e T T Cloekte  § mE [ Conge [T Addition
NAME HAME
STREET ADERESS STREET ADDRESS
Uy~ 5¥-ZP CITY-ST-7P
TALE - - CTloese ] e CJChange [ Addition
HAHE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2F

12. | hereby centify that the information suppiied with this Wing does riot quallfy for the exemption stated In Section 119. D?%S)[‘ 5, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue 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 corparation or iver or trustae empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmelt with an address, with all other like empowered.

SIGNATURE: __| n'a Ul Dﬁﬂ\‘lo Zﬁérﬂf a4 ;E/QC /‘g‘i 5“")’?’?““’1’

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Bayiime Phons #

~



