2004 FOR PROFIT CORPORATION
ANNUAL REPORT ] FILED

ity N
YNAMIG RESTAURANT OPERATIONS OF FLORIDA, Secretary of State

INC.

E}@umam # P95000045273 Apr 23,2004 08:00 AM
1 {

Principzi Place of Business Mailing Address
7634 NW 6TH AVE 7634 NW 6TH AVE
BOCA RATON, FL 33487 US BOCARATON, FL 33487 S

1 UG A

02162004 Neo Chg-P CR2ED34 {103}

DO NOT WRITE IN THIS SPACE rarTop— o

650617320
5. Certificate of Status Dasired 0

$8.75 Additional
Fees Required

— e ————TT e ey e e s wrd

6. Name and Addrass of Current Registered Agent B

SIEGEL NAT DO NOT WRITE

7634 NW BTH AVE

BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Siate of Fiorida. {fam f:cx;niliar with, and accept
the obhgations of ragistered agent.

SIGNATURE -
Sigrature, typed oF prnted name of registerad agant ane lite If applicable, (MOTE; Registered Agent signature reguired whan remsiaing) DATE

9. Election Campaign Financing $5.00 Mav Be
FILE NOW!l! FEE 13 $150.00 gn Fi ¥
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contribution. £ Added to Fees

10, OFFICERS AND DIRECTORS

T P LBO0O0] 28050

NeME COSENTINO, JAMES A . ,
STRECT ADORESS | 4225 GENESEE ST la/26/04-50020~020 150. 00

GIEY-8T-2P BUFFALG, NY

THLE

NAME

STREET ABDRESS
GiTY-57-ZiF

Hlit3
NAME

STREEY ADDRESS DO NOT WRlTE

GRY-57-2P

~ INTHISSPACE

NAME
STREET ADDRESS
CIFY -57-5P

TILE

HAME

STREET ADRRESS
Y -§1-Ti

THLE

NAME

STREEY ADDRESS
CiTY-§T-2p

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath, that 1 am an officer or director
of the corporation of the receivey or trustee empowared to exgcute this repon s required by Chapter 807, Florida Statutes; and that my name appears in Block 5 ar Biack 17 if
changed, or on an attachment with an address, with all ather like empowered, _ 7 o -

SIGNATURE: _>- g (> /Mﬂ_ | ”'»'/'/5(!34 5bl-893-0538"

TLIRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Daytime Phong #

: -



