- FILE'NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

ARE §

FLORIDA DE2ARTMENT OF STATE
Katherine Harris
Secr 2ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpcration Name

P97000090063

DYNAMIC RESTAURANT OPERATIONS OF JACKSONVILLE, |

FILED

Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90100 009 ***150.00

FL |®

Principat Place of Business Maifing Address :
2499 GLADES RD 2499 GLADES RD
SUITE 10€-8 SUITE 1068
BOCA RATON FL 333 BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
10/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
21] 2] 650795933 ot Applcatie
____Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—l AP - - Sate e - e~ | 5, Certicate.of Status Desired_ [ 5_8'75 Adqlllonal
22 -z;i Fee R 2quired
City & State City & State 6. Elect on Campaign Financing 0 $5.00 may Be
El EI Trust Fund Contribution Added 10 Fees
Zip Country Zip Country &. This 2orporation owes the current year Intangible
;t] l;l 2—9] m Personal Property Tax. [ves Mo
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registe ‘ed Agent
81| Name
SIEGEL, NAT
9499 GLADES HD. SUITE 106 82| Street /\ddress (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33431 83
84| City Zip Zode

agent. | am familiar with, and :iccept the obl

SIGNATURE

office or registered agent, or boih, in the State of Flonda. Such chidnge wat authonzed by the corporation's board ol difectors”| hereby accept the appointment as registersd

lige tions of, Section 607.0505, Florida Statutes.

_11._PursL ant to the provisions _of Giections 607.05(2 and 607.1508, Florida Sta utes. the above-named corporation subniits this statement for the purpost: of changing its registered

Slgnature, typéd or priniad 1 ame of registared

age 1t and titla if applicable.

{NC TE: Registered Agent signature re Juired when renstatir )

DATE

12 OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12
mEe P [J DELETE 11TILE [JChange  [] Addition
NAME COSENTINO, JAMES A 12NANE

smeetanpeess| 4225 GENESEE STREET 1.3 STREET ADDRESS

CITY-ST-2I8 CHEEKTOWAGA NY 14225 1.4 CITY-ST-2P

TME [ DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME

STREET ADOF ESS 23 STREET ADDRESS

CITY-5T-21P 2.4 CITY-§T-ZIP

TE {] DELETE 34 TIMLE [JChange [ Additien
NAME 3.2 NAME

STREET ADDF ESS 3.3 STREET ADDRESS

CITY-$1-2P 34.CITY-ST-27P

TITLE [ DELETE 41TITLE [OcChange [ Addition
NAME 4.2 NAME

STREET ADDRZSS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-§T-ZP

TIME ] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDR 58 5.3 STREET ADDRESS

CITY-ST-2P 54 CY-§7-2P

TME [] DELETE §1TITLE {IChange  []Addition
NAME 6.2 NAME

STREET ADDR 188 6.3 STREET ADDRESS

CITY-ST-21p 6.4 CITY-ST-ZIP

14, | hereby certify that the informe tion supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. [ further zertify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u der cath; that | am an

officer or director of the
Biock 12 or Block change:];

SIGNATUR

Fon ana

ttachment with an address, with .1ll other like empowered.

S

I
/

zition or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

0337230

_CR2E034 (11/98)

CR PRINTED NAM‘E OF SIGNING QFFICER OR DIREP'I'OR

J— " o

gy

Daytime Phone #




