SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sarca 3 Noriam Secretary of State

ANN P
UAL REPORT Secrelary of Stale 05-15-1999 90009 024 ***150.00
DIVISION OF CORPCORATIONS ;

1999 -{!‘3'51:!.}'; ' P

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
Ein, 1 May 15, 1999 8:00 am

DOCUMENT # p96000089433 v I!

1. Corporation Nameg

DONNA' ScRESTAURANT, INC. ' . ) - l

i

Frincipal Place of Business Mailing Address ‘
105 NORTH STATE ROAD 7 105 NORTH STATE ROAD 7 ‘

PLANTATION, FLORIDA 33317 PLANTATION, FLORIDA 33317

3. Dale Incorporated or Qualified 3a. Date ol Last Report

. 10-30-96 APRIL 1998
2. Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E] 59-3408347 Mot Applicable
Suite, Apl. #. elc Ko, ApL #, ete, iti
5. Certilicate of Status Desired O $8.75 Add_:tlona}
EI 27 Fae Required
Gily & State City & State 6. Election Campaign Financing $5.00 May Be
E\ ;8_] Trust Fund Contribution i Added 10 Fees
- A ARA Counlry 21 Country 8. This corporation has liability for intangible tax under 5. 199.032.
7 E\ El E.l Florida Stalutes [dves Xftio
la 9. Name and Address of Current Registered Agent 106. Name and Address of New Registered Agent

81! Name

PITTER, .CARL S
77447 NORTH-WESTT57th:‘STREET
TAMARAC, FLORIDA 33319 8

8a| Cily . FL 85

82| Street Address (P.Q. Box Number is Not Accepiable)

Zip Code

11. Pursuani 10 the provisions of Seclions 607.0502 and 607. 1508, Florida Stalules. the above-named corporation submits this statement for the purpase ul changing its registered
office or registered agenl, or both, in the State of Florida. Such change was suiharized by the corporalion’s board of directors. | hereby accept the appointment as regrsteted
agent. | am familiar with. and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signelure typad o proted name of regpsirred agent and e aprkeable TMOTE Regustarnd Agenl signafure reauired when reinglating) DAIE

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE P/T/D {_J DELETE PATIRE [ Jchange 1 [ Addition | &

B N
HAME KARI, M. GORDON 12 NAME p:3
sweer ao0iess | 105 NORTH STATE ROAD 7 13 SIREET ADDRESS i
crv.srzp | PLANTATION, FL 33317 ' 14 0Y-81-2P g
THILE VP/S/D LT GELEIE 2ATITLE [Jchange  T_1Addition O
HAME DONNA K. HUIE . 22 NAME
seeeTaooness | 105 NORTH STATE ROAD 7 2.3 STREET ADDRCSS
Y -S1. 2P PLANTATION, FL 33317 2, 4CNY-ST- P
TLE [ TDELETE T1IIE [Tthange  [_] Additinn
NAME 32 NAME
SIREET ADDRESS 33 SIRFET ADDRESS
CIY-S1-2IF 34 CITY-$1-21P .
TLE [ _JUELEIE A1 TLE [JChange ] Addihon
HANE 4 2 HAME
STREET ADDRESS 473 STREET ADDRESS
Cliy-51-2IP 1ACIY -ST-7P
e LTUfLETE 51 MLE T €fange ] Addition
HAME . 5 2 NAME
STREE ADDRESS 5 3STRECT ADDRESS
CIY-ST-2IP 54CHY-S1-2FP
TIHE [T DELETE 61 TIIE [ hange T addition
HANE # 7 NAME
STREE ADDRESS ’ £ 3 SIFLLT ADDRESS

CITY - - 2P 64 CITY-51- 2P

117 Thiss fiking 15 voluntarly fusmished and does nal quaiity for the exemplion stated in Gection 119 07(3)k), Flonda Statutes. 1
idannual report or supplemental annual reporl is true and accurate and that my signature shall have the sange legal eftact as if
1ive corporation or the tocefver of ustee empoweted 10 execule this report as raquired by Chaner £17 Florida Statuies: and
pged. or on an attactunent with an address.

14. | da nereby certify thal the informalion g
further cettity ihal the infarmation ings
made under oath; that | am an o
thal my name appears in Bloc!

SIGNATURE. X ) 10

SIGHA TURE ANTY TYPED QR PRI

4/30/99

XME OF SIGNING OFFICER OR DIRECTOR Dat-




