2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044453

1. Entity Name

DENNY'S ENTERPRISES, INC.

Principal Place of Business

Mailing Address

1wduJU

a0 W, 12 AVENUE . 12 AVENUE
“air F 93010 ANEAH FL 33010-1803
2. Principal Place of Business 3. Maiiing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90068 005 ***150.00

()

City & State City & Stale 4. FEI Number Applied For
65-0590958 Not Applicable
. 7 —
Zip Country B Country 5. Certificate of Status Desired O $8‘75 Additiona

L

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAIZ, DENNY

T SAML

e T— e —

T TUG0ET33 STREET T T
#514
-HIALEAH FL 33013——————"

__Street Address (EL_Bex Nymber s Not Acceptabie)

——

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,

SIGNATURE

1645200 2437

FL

\

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

{ 8. This corporation is eligitle lo sausty its Intangible
Tax filing requirement and elecis to dg so.

FILE NOW!!! FEE IS $150.00

"R MAY 1, 2000 F&e will bé $550.00°

10. Election Campaign Financing
Trust Fund Cantribution

-

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [ Ghange  [] Addition
NAME MAIZ, DENNY NAME
stReeT A0DRess | 460 E. 23 STREET, #514 STREET ADDRESS
Pm‘-spzw HIALEAH FL 33013 CITY-51- 7P
TLE O Dytete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7P
TITLE [ Delete TITLE [ Change ] Addition
A ~MAME — ——— _ —_— -
STREET ADDRESS STREET ADDRESS
| CTY-SEAP CITY-ST-2P
TMLE’ [ Delete TLE [ change [ Addition
NAME NAME
- STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP |
TILE _ p . e e - O Dete - B -TME, | . [cnange T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
- CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the i
indicated on this report ¢

pR{emental report Is trugg

ylion supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3}i), Florida Statules | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior

A tq execute this raport as required by Chapter 807, Florida Statutes; and that myjfiame appears in Biock 11 ar Blogk 12 if

er like empowered.

07 FaNI
M 2 KRS

06

ME DF Sit OFFICER OR DIRECTOR

Daytims Phone #

>

CR2E034 (3/99)



