FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

_PROFIT FLORIDA DEPARTMENT OF STATE M ay 03, 1999 8:00 am
CORPORATION ) Katherine Harrls S t f St t
ANNUAL REPORT Secratary of State ecretary o ate

1999 DIVISION OF CORPORATIONS 05-03-1999 90049 031 ***150.00
1. Corporation Name Pg7000090762
D & T RESTAURANT MANAGEMENT, INC.
Principal Place of Business Maiing Address Hll“m “l |||“ |||'| IIHI m” I|“| Il“l ‘lm || || ” l | l
1075 172 N COLLIER BLVD 360 HORSE CREEK DR.. UNIT 206
MARGO ISLAND FL 34145 NAPLES FL 34110
us ) DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed
10/22/1997
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] £ BE3 SALAsAF KO S | 593475948 Not Applicable
Suite, Apt. #, etc. Suite, Agt. #, etc. . . : $8.75 additional
a : ;' 7;2 L Vs - 5. Certifcate of Status Desired 0O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ' 5\ ” /7/ ‘S s~ Trust Fund Contribution D Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
;] E;I ;‘ 3 y/ 2 7 |;| I Personal Property Tax. [vYes [3(0
9. Namme and Address of Current Reglstered Agemt 10. Mame and Address of Mew Registered Agant
81| Name 7
i e T AL
MORRIS, WILLIAM G 52| Stest fﬂ(/:; ; Number i ,NAt:A ’Ptabl )
re ress . Bax Number 15 Not Accep i
247 N. COLLIER BLVD., STE. 202 B R e ek W o w
MARCO ISLAND FL 34145 33
' ' 84| City 85| Zip Code
A 0\ N A AE S FL | |3%/27
11. Pursuant to the provisi of Sections 607.0 and B607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent; -in the ;State ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. akd accept the/ obliga niﬁ?ian 607.0505, Florida Statutes. /
SIGNATURE At e / 2'3/ g 7
Signature, typed of prified name of registered agant and ke If epplicable. (NOTE: i Agent signature required when rei ing DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1TIMLE [JcChange [ Addition
NAME DIETRICH, DANIEL 1.2NAME &
. y i y oy D - 6 - / L4 /
sweeraoovess| 360 HORSE CREEK DR., UNIT 206 rsmecriooess| S 8 b3 SAT1VMEAL K
CITY- ST 2P NAPLES FL 34110 14CITY-ST-ZP AMAL %S AL 3 | 20
TIMLE D [0 DELETE 21TILE . - [ Change ] Addition
NAME TEETERS, SHAWN 22NAVE
smreeTaoress| 1382 WILDWOOD LAKES BLVD. 23 §TREET ADORESS
CITY-ST-2P 'NAPLES FL 34104 - 2.4 CITY-§T-2P - -
e [] DELETE 11TITLE [JChange  [1Addition
NAME ' ’ 32 NAME
STREET ADDRESS| 33 STREET ADDRESS
CiTY-S7-2P 34 CITy-ST-2P
YIME [J DELETE 41 TME . [Change [ Addition
NAME ’ ) : 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P . 44CMY-5T-2P -
Tme O DELETE 5.1 TLE < [JChange [ Addition
NAME ) : . 5.2 NAME
STREET ADDRESS| - - 5.3 STREET ADDRESS -
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE . [] DELETE 61TITLE CJChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2P A 6.4 CITY-ST-ZP

supplied with this filng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the information
r supplemental annugl feport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
or the receiyer orfiristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an attaghment \With an address, with all other like empowered.

14. 1 hereby certify that the informai
indicated on this annual
officer or director of the corporat
Block 12 or Block 13 if changed,

SIGNATURE:

w0912

CR2E034 (11/98)

SARTNBZREGHEZD A23/5 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytime Phore #



