F\LE NGW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999 &
DOCUMENT # P95000045273

1. Corpo -ation Name

DYNAMIC RESTAURANT OPERATIONS OF FLORIDA, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90100 041 ***150.00

FLORIDA DEV'ARTMENT OF STATE
Katharine Harris
Secretary of Stale
DIVISION CF CORPORATIONS

AT

_ ussa21s

Principal *lace of Business

SUITE 1063

2499 GLADIES ROAD
BOCA RATON FL 33431

Mailing Address

2499 GLADES ROAD
SIITE 1068
BOCA RATON FL 3343t

DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualifed
06/06/1995
Princif al Place of Business 2a, Mailing Address 4, FEl Mumber Applied For
21] 2 650617320 Not Applicable

Suite, Apt. #, etc.

|7]

Suite, Apt. #, etc.

_5._Certitcate of Status Desired ]

$8.75 Additiona
fee Required

2.
2t

22|
23
24

City & State City & State 6. Electon Campaign Financing $5.00 may Be
—| ;a—l Trust Fund Contribution - Added © Fees
Zip Country Zip Country 8. This orporation owes the current yea“ Intangible
_] i;] ;\ EE\ Personal Property Tax. Oves [ONe
9. Name and Acdress of Current Registered Agent 10. Nam: and Address of New Registered Agent
81| Name
SIEGEL NAT _
2409 GLADES RD 82| Street fiddress (P.O. Box Number is Not Acceptabig)
STE 106B 83
BOCA RATON FL 33431 . T
ity - ip '>ode
FL |*|

- 14, Pursiant to the

i
0.1he. provisio

office or registered agent, or

rovisions of Sections 607.0502 and 6071508, Florida_Sta Ules, the above-named rorporation submits this statement for the purpos:: of changing its registerad

Eoth, in the State of Florida. Such change was. authorized by the corporation’s board of directors. | héreby accept the aj:pointment as registered B
agent. | am familiar with, and :ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typad or panted r-ame of registered age it and tile f applicable. {NC TE: Registered Agent signature re juired when remstatirng) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P ] DELETE 1ATME [ Change [] Addition
NAME COSENTINO, JAMES A 12NAME
streetaoress| 4226 GENESEE ST 12 STREET ADDRESS
CITY-ST-2P BUFFALO NY 1.4 CITY-ST-ZP
TME {1 DELETE 21 TITLE [JcChange  [T] Addition
NAME 2.2 NAME
STREET ADDFESS \ 2.3 STREET ADDRESS
CITY-ST-ZP 2 ACAY-ST-ZIP
TTLE ] DELETE 31 TME ClChange [ Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-ZP 3.4, CITY-ST-ZIP
TMEe [ DELETE 24 FTLE [Jchange [ Addition
NAME 4. INAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE '] DELETE 54 TITLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADOK £SS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY.ST. ZIP
TILE [ BELETE 6.4 TITLE [lchange [ Addition
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify or the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this annual report or supplementa: annual report is true and acsurate and that my signature shalt have t1e same legal effect as if made  nder cath; that | am an
office or director of jon of the recever or trustee empowered tc execute this report as required by Chaprer 607, Florida Statutes; and thzt my name appe:ars in

if changed,

V

~—
SIGNATURE: ’ M~

s dp

!

CR2E034 (11/98)

Block 12 or Block r on an attac hment with an address, with all other like eppgwered 3/
7 A1

Dayhime Phone #

ZROR alﬁTOR ate

G OFFIC




