2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Dg&gmy ENT# P96000094139

DEMAC RESTAURANT CORPORATION

Mailing Address
2798 NW 27TH TER

BOCA RATON FL 33434

Principal Place of Business
2798 NW 27TH TER
BOCA RATON FL 33434

2. Principal Plage of Busingss 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, ele.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90531 006 ***150.00

A

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65 071 1346 Not Applicable
Zp Country 4ap Country 5. Cerlificale of Status Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’
PERLYN’ DO L[ L Street Address (P.O. Box Number is Not Acceptable)
8300 NW 31ST AVENUE

FT. LAUDERDALE FL 33309

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem‘

3

SIGNATURE

Signature, typed or printed name of registered agant and lilla if applicable
v

(NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplg p
of the corpc;ranon or the receive ‘or trugipg ¢

SIGNATURE:

10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD E {1 betete TITLE [ Change  [J Addition
NAME PERLYN, DONALD L NAME

STREET ADDRESS | 2798 NW 27TH TERRACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP

TILE [ Detete TITLE [ Change ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST- 2P

TITLE v e e e e e [ ] Deltgemre ST o] s cmie e L s i memen — oo L[ .Change [T Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 71

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ nelete TNLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /\ /] CITY-ST- 2P

s not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
agturate and that my signature shall have the same legal effect as if made ungler oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my hame appears in Bloc

0 or Block 11 if

%6 2000

73>

smum\@/mntgw PFRINTED NAMF oF SIGNING OFFICER OR DIRECTOR

Dale Daytimg Phone #

AY  818990K0

CR2EQ34 (10/02)



