~ FILED
2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000044453 05-27-2008 9&275 016 ***150.00

1. Entity Name

DENNY'S ENTERPRISES, INC,

Principal Place of Busingss Maiting Address
2580 W. 12 AVENUE 2580 W. 12 AVENUE »
HIALEAH, FL 33010 HIALEAH, FL 33010 !

sy =rs assigact MMM

\i‘f‘ﬁ\f‘“’z A FM(E S”%"“Gm | ﬁ’ 1. 05082008  Chg-P CR2E034 (12/06)

City & State City fu State . e |4 FEINumber Applied For
‘ l—f—'l :M—ZA«Lb E}O{ZJ 65-0590958 Not Applicable

’5%3@\.%. - iujﬂé f\_‘ . ;.’3776_\%. L ijté ,4_, |_5._Certificate of Status Desired [ . . fi:;?q.ﬁf:é‘_‘i"f"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narne . o o
MAIZ, DENNY
16453 NW 2187 Strest Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL ’ 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
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied nama ¢f registered agent and e if appicatie. (MOTE: Registerad Agen signaiure required when Jeinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 12, 2008 Trust Fund Contribution. O Added to Feaes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TILE I Change [T Addition
NAME MAIZ, DENNY NAME
STREET ADDRESS | 16453 NW 218T STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TILE O petete TINE [J Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TNE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27IP CITY-ST.21F
TITLE O pelee TILE [JChange [ Addition
NAME  HAME )
STREET ADDRESS STREET ADDRESS
B AR CITY-§T-71P
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-21P
TITLE [ Delete TILE [ Change  [JJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

indicated on this reppft or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ogthe receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

P 5 [21)0% 20583031 -

W\\Tﬁe AND TYPED OR Pnufeu NAME OF SIGNING tFEIER CR DIRECTOR Toae Daylime Phong #

12. | hereby certify that};z'(niorm‘al]on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

= \



