2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) - Feb 07,2008 8:00 am

DOCUMENT # P97000042927 Secretary of State
1. Entity Name 90021 010 ***150.00
02-07-2008 .
DSS RESTAURANT MANAGEMENT, INC,
Principat Place of Busingss Mailing Address
728 CASA LOMA BLVD 728 CASA LOMA BLVD - ) - T
o e OO e
2. Prinzipal Place o Businass - Mo PC. Bon # 3. Mading Acdcrass
Suite, Apl. #, elc. Suile, Apt. #, BiC, 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEi Number Apptied For
65-0755723 Not Apolicable
ap Counry op Lountry 5. Certilicate of Status Desirect O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g(/:égr(a\?é Vé%'d};!{éﬁgs Siraer Address {P.O. Box Number is Nat Accepiablz)
728 CASA LOMA BLVD
BOYNTON BEACH FL 33435

Mame ' - p— p—

Ciry FL l Zip Code
8. The anove named artity submits this statement for :he purdose of changing its registered office or registered ageni, or ¢otr, in the State of Florida. | am familiar with, and accemt
the obligalions of registersd agent., .~

7

SIGNATURE

Gygnatne, typed of creEred pars: ol segendered noer] and

& lucpleacia. OTE Pegisittes Agerl cnnalurr meue

3 OIS G DATE

FILE NOW Il FEE'1S:$150.00 -~
2r May.1, 2008 Fee. Will Be $550.¢
Make Check Payabie to Florida Department of State -

9. Election Camgaign Financing $5.00 may Be
Trust Fund Contribution,  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TIRE D E{ Desete THLE [ Change [ Addition
NAME SCAGGS, WJ JR NAME

STREET ADDRESS | 1520 ROY AL PALM WAY STAEET ADDRESS

CITY-51- 21 BOCA RATON FL 33431 CITY-5T-21

e D i Deete THLE D MTrange [ Aadiion
HAME SCAGGS, STEVEN M HAME Stevea M Sceqa s

STREET ADDRESS | 16820 ETHELWOOD TERRACE STRETALTRFSS | L0l Theteh Calmm B

CITY- 5721 OLNEY MD 20832 CITY-S5-21 Bocw Ratom FL 3343

TBLE 7 Daiete TME [3Change  [] Addition
HAME HEME

STREET ADGRESS | ; i - v " ¥ STEET ADGRESS T T T
GITY-51-219 CAY-5T-74P
LI - [ peiete TImLE CcChange [ Adacition
HAME VAME

STREET ADDRESS : STAEET ADTRESS

GIne-S1-218 COTY-5T-7P

e [ peicte TMLE T} Change ] Addition
HAME HAME

STREET ADDRESS STRFET ADDRESS

UTY-ST-2F CIFY-SI-2P

TITLE 3 Deiete TILE O Change [ Addilion
NamE REME

STREEY ADDRESS STAEET ADDRESS

DITy-ST-217 CITY -3T- 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Section 119, Florida Staiutes. | furtner certity that the intormation
indicated on this report of supplemental raport is true and accurale and that my signature shall have the sama legal eftect as if made under oath: that | am an officer or direciur
of the corpuration or the receiver of trustee ampowered to execute this report s required by Chapier 607. Florida Statutes: and that my name appears in Black 13 of Block 11

it changed, or an an attachment with an address, wiih ail olther like empowerad.
SIGNATURE: /\ ﬁx A /M //;,a/{ SZ/- 736 -2 7/ 7

SIGNAPURE AND TYPED OR PRINTEDAIAME OF STGNING OFFICER OR DIRECTOR G Tayane Fhare o




