ANNUAL REPORT (AR)

DOCUMENT # P97000042927
1. Ently Name FILED
DSS RESTAURANT MANAGEMENT, INC, Feb 05, 2007 08:00 AM
Secretary of State
Principal Place of Business Maiiing Addross
728 CASA LOMA BLVD 728 CASA LOMA BLVD
O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #. clc. 15t MOORE CR2E034 (10/06)
City & Stalo City & State 4. FE| Number Applied For
65-0765723 Not Applicable
Zie Couniry Zp Country 5. Corlihcate of Slalus Desirod [ §g.g;5q3:l:;tionm
6. Natne and Address of Current Reglsterad Agen 7. Name and Address of New Reglstered Agent
B Nama
SCAGGS, WILLILAM
C/0 TWO GEORGES Slreat Addross (P O Box Numbert is Not Acceptablo)
728 CASA LOMA BLVD
BOYNTON BEACH FL 33435
City FL Zip Codo

8. The above named enlity supmils this slatemant for the purposo of changing its registered offlice or registered agent, or both, in the Stale of Flonida. | am familiar with, and accop!
the obligations of regislered agent.

SIGNATURE
Sigrature, tyned of nrnted name ¢ agslared BGent and Lle ¢ apnhoable {NOTL. Remstered Agent s gnature requrad whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 TrusUFund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pewere mr; (] Change [T Addivoxi
HAM SCAGGS, WJ J R NAM HOOn00s21922
STt annprss | 1520 ROYAL PALM WAY SIALETADDRI 88 132 /13 l,ii']"'_QDD.D?‘:D 1 Iy IT‘D "IU
crv-st-7r | BOCA RATON FL 33431 — / RN e 2 ol U
hiLE b O Detele . (J change (7 Aatition
NAMI SCAGGS, STEVENM NAMI
sIpr T Anonss | 16820 ETHELWOOD TERRACE SIRLLT ADDIY §5
CITY-ST-21P OLNEY MD 20832 CHY-S1- 21
TIE . Delele HIE [CJ Change [ Addition
NAMI HAMI
SIRLET ADDRE S5 SIRELY ANOR S5
CIRY-S§-7IP GITY-51-71P
mur {1 Delete IHILE f7cnange [} Addition
NAME NAME
SIRLET ADDRESS SIREE T ADORY S
CITY-$1-4P oIy -$1-71P
nirr [ Detere iy (I change [ Addition
NAM!: NAME
SIRLET ADDRESS SIRFET ADDRYSS
CIY-ST-4IP CITY-8F-21P
Ty {1 Delote TILE (O change [ Addinon
NAMI NAME
SIRELT ADDAI 85 SIREE | ADDRISS
ClY-3$1-4p CilY-ST- 28

12. | hereby cortfy that the information suppliod with this flling does net qualify for lhe oxemplions conlained in Scetion 119, Florida Stalutes. | further certify thal he information
indicated on this report or supplomental reporl is rua and accuralo and that my signature shail have the same legal eflect as il made undor oath; that | am an officor or direclor
of the corparalion or the rocaver or trustoe cmpowered o oxocule Lhis reporl as required by Chapter 807, Fiorida Siatulos; and Ihal my name appears in Block 10 or Block 11
il changad, or on an atlachmoniwjlh an agdress, with all olher like empowerod.

SIGNATURE: Q/’E%cuzn .SLM\QS & )~077 (03‘7365"17'7
‘oA TURE ANDAIYPEGAIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Dayume Phone 4
[ _ V4

L S




