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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DONNA DONNI RESTAURANT INC.

1R

Principal Place of Business

€220 $ ORANGE BLSM TRAIL STE 142
ORLANDO FL 32809

Mailing Address

ORLANDO FL 32600

6220 5 ORANGE BLSM TRAIL STE 142

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

01/10/1987

2. Principal Place of Business

ul 7500 RERIBLIC. DR

4, FEI

548922470

Applied For
Not Applicable

1=

o] 7500 KEAUAUIC DR

Sulte, Apl. #, etc. Suite, Apl. #, elc.

[27]

$8.75 Additional

. Fee Required

6. Cerlificate of Status Desired

City & State

=l DRLANDO

 FLORI DA ORLANDD

$5.00 May Be
Added {o Fees

6. Election Campaign Financing
Trust Fund Contribution

FLOPIDA

Country

W 32849

Country 8. This corparation owes or has paid the current year Intangible

Zip
m 3&%’ E] El Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Gurrent Reglsterad Agent 10. Name and Address of New Registered Agent

DEMORAES, JOSE R 81) Name

1083 § HIAWASSEE ROAD #621 82| Streot Address (P.CO. Box Number is Not Acceptable)

ORLANDO FL 32835
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida St

office or registered agent, or bolh, in the State of Florida. Such change was authorized by tha corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and sccepl the obhgations of, Section 607.0505, Florida Statutes

alutes, Ihe above-named corparation submits this statement for the purpose of changing its registered

SIGNATURE e i I . e = e

Signature, typed of printed name ol 1egistered ggent snd Lo 1l apphcable (NQTL" Registorod Agont sighatare required when reinstatngy DATE F::
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITE 1] T oeLeTe T1TILE JX Crange [T Adcition |2
NAME DEMORAES, JOSE R .2 NAME 3
smeetanvress | 1083 S HWWASSEE RD #621 sasteETaoness | JOBR 3. H14 bd;QSSE:‘é %E ), #é,&_l a
CITy-§1-2p ORLANDO FL 32835 1401-51-2P &
TITLE D L] oecete 21TMLE [T cChange L] Addition |O
NAME BERIGOQ, JEREMIAS A 2.9 NAME
seeTaporess | 1049 S HIAWASSEE RD #3421 2.3 SIREET ADDRESS
CIFY-S1-2F ORLANDO FL 82835 2.4 CITY-§1-2IP
TILE [T OECETE I TNLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 14 CITY-51-2P
e [ oEeeTe 41TIILE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44001Y-51-2P
TILE [T Oetere S1TMLE [ cnange  [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54GY-51-2F
TITLE [ oEceTe 61 TIILE [Tchange [T Addition
NAME £.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-5T-2IP

14, | hereby certity that the informalion supplied with this filing dogs not qual
ingicatad on this annual repart or supplemenial annual report is true and

Block 12 or Block 13 i changed, or on an gtlachment with an address.

fiu) )/

officer or diractor of 1ho corporation or the receiver of thustee empowered 1o execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

ity for the exemption stated in Sceclon 119.07(3)(i}, Florida Stalutes, | further certity that the informalion
accurale and thal my signature shall have the same legal effecl as if made under oath; thal 1 am an

| -3 /-0



