~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094139 FILED
1. Entity Name Feb 29, 2000 8:00 am
DEMAC RESTAURANT CORPORATION Secretary of State
02-29-2000 90143 006 ***150.00
Principal Ptace of Business Mailing Address
2798 NW 27TH TER 2798 NW 27TH TER
BOCA RATON FL 33434 BOCA RATON FL 33434-8001
@ i 55 T 6O T
Suite, Apt. #, etc. S Suite, Apt. #, slc. DO NOT WRITE {N THIS SPACE
City & Slate 7 City & State 4. FEl Number Applied For
- 65-0711346 Not Applicable
_Zp L 0_0”211_ N Zp | ”C_ou_rltry R 5. Cartiicate of Status Desired O ?g.gglm:gtional
6. Name and Adt_!ress of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PERLYN, DONALD L Sreet Address (PO, Box Nurmber 1s Not Acceptable)
6300 NW 31ST AVENUE
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturae, typed or printed nama of registered agant and title f applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 way Bo
Tax fiilng requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(See criteria on back) | Make Check Payable to Departmetit of State
" " T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peiete TITLE [ change [ Additien
NANE PERLYN, DONALD L NAME
STREET ACDRESS | 2798 NW 27TH TERRACE STREET ADDRESS
CITY-ST-20P BOCA RATON FL 33434 - cry-st-zp
TITLE [ pelete TITLE [T1change [ Addition
NAME NAME
STREETADDRESS.|w o e _ . STREET ADDRESS e
LTy 812 CITY-ST-2IP -
TILE 0 Delste TIME [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete MLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-ZIP
TITLE O petete TITLE (O change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P CITY-ST-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Va) /‘) CITY-ST-ZIP

13. | hereby certify that the inform:
indicated on this report or sugblemg
of the corporation or the recefver g
changed, or cn an attachmefit wit

SIGNATURE: [ Dosat v Peabpo 7///4//3015‘0

ARk spFTYPED OR pnm‘redmm-: OF SIGNING OFFICER OR DIRECTOR 7 Dated Dayme Phone #

hat my signature shall have the same legal affect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

CR2ED34 (9/99)



