FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089433 Secretar Yy of State
1. Entity Name 05-06-2003 90026 002 ***150.00
DONNA'S RESTAURANT, INC.
Principal Place of Business Mailing Address
105 NORTH STATE RD. 7 105 NOHTH STATE RD. 7
PLANTATION FL 33317 PLANTATION FL 33317
S S (AR N A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3408347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
P"TEH’ CARL S Street Actdress {P.0. Box Number is Not Acceptable) .
7447 NORTH WEST 57TH STREET
TAMARAC FL 33319
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 obligaticns of registered agent.

SIGNATURE R
Signature, typed ur ?{»ptad name of registered agent and tiths if applicable. (NOTE: Registered Agent signalure required when remstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ , o
: 9. Election Campaign Financing $5.00 May Be
] -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ patete TITLE [ change  [] Addition
NAME (GORDON, KARL'M NAME
sTREET ADDRESS | 105 NORTH STATE RD. 7 STREET ADDRESS
CITY-8T-2P PLANTATION FL 33317 CITY-ST-2IP
TTLE vPSD [ pelste TIMLE [ Change  [C] Addition
NAME GORDON, DONNA K NAE :
STREET ADDRESS | 5025 NW 36 STREET #108 STREET ADDRESS
orv-st-2> | | AUDERDALE LAKES FL 33319 omy-51-2¢
TITLE [ pelete TILE O change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-2IP
TITLE - O petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T [ oeleta TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-21P

suppkedwTh this filg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is trug-Arfd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empewtreg'Io executs this renariaszequired by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 or Blogk 11 if

12. | hereby certily thal the informaid
indicated on this r&port or spplge
of the corporation or the recgive™s
changed, or an an attachment rith-es

_SIGNATURE: LNEY URE HE“’@U”WJT ‘)7’3‘%0@5

OF SIGNING OFFICER OR DIRECTOR ﬁate Daytima Phone #

AV ZSPOSED

CR2E034 (10/02)



