2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State

P E?ﬁgNl;’m'l"ENT # P96000089433 05-02-2005 90525 027 ***150.00
DONNA'S RESTAURANT, INC.
Principal Place of Business Mailing Address
105 NORTH STATERD. 7 105 NORTH STATE RD. 7 . :
PLANTATION, FL 33317 PLANTATION, FL 33317 - 50045774
e s I EV A AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 04262005 Chg P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3408347 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fg'ggﬁgﬂima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PITTER, CARL § _ ﬁfl»fi!; _ BM{\.I Groldon
7447 NORTH WEST 57TH STREET treet ress (P.C. Box Number is Not %&ept le)
TAMARAC, FL 33319 7568° NS 53 ot
- OV Lauserivlf FL | “Y%3/4

8. The above named entity submits thigStateme

; g of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the opligations of registered agent

SIGNATURE P ~ / 26 /05'
Signabsra, typed or Drlnuad@ov regis!erad‘ann. (NGTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe wili bo $550.00 Trust Fund Contribzution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O Detete T A change ] Addition
NAME GORDON, KARL M NAME
STREET ADORESS | 105 NORTH STATE RD. 7 sRETAORESS | 7 BB Nl 52 ¥h Lo ult
cmv-sT-2P | PLANTATION, FL 33317 CITY-S1-2p Laubeéhn, F< 23319
THLE VPSD O Delete TILE ' e Change (] Addition
NAME GORDON, DONNA K NAME NB .
STREET ADDAESS | 5025 NWW 36 STREET #108 smeeTaooness | 7366 NW 52— ~gupr
crv-s1-2¢ | LAUDERDALE LAKES, FL 33319 avestze | LAub e, o 3339
TITLE : [ Delete TILE ’ [JChange  [C] Addition
NAME HNAME
STAEET ADDRESS STREET ADDAESS )
CITY-S7- 2P CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE 3 Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CIFY-81-ZP
T ——

12. | hereby certify that the information suppligdwitheiis fithg does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. { further certify that the information
is Y ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trustag X0} report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad . Yilinft mpowered.
SIGNATURE: “f26/05
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPEDD




