FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000090762 Secretary of State
1. Entity Name 05-02-2003 90098 016 ***150.00
D & T RESTAURANT MANAGEMENT, INC.
Principai Place of Business Mailing Address
1089 N. COLLIER BLVD. 6863 SATIN LEAF RD S.
SUITE 412 #01
WO AT
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. ApL. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3475948 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O geae‘gesq L':trd:c}“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;ﬁinéi?:lNDANlEthD. $ #101 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, tvped or printed name of registered agent and title if applicabla, {NOTE: Regislered Agent signature required whan reinsiating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
) 9. Elect F
Aver oy 1,200 Fepwilbo 55000 Dol o rrrs - $5.00 Mo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) ] Deleie e Cichange [ Addition
NAME DIETRICH, DANIEL : NAME
sTheer aboress | 6863 SATINLEAF RD. S. |, STREET ADDRESS
oryv-si-zp | NAPLES FL 34109 CITY-§T-2IF
TimE v [ Delete e AThange [ Adition
NAME WRIGHT, TODD L NAME
staeeT anomess | 276 JOHNNY LAKE sweEravRess | 2 76 JOMNNYLRKE Do
CITY-ST-2IP NAPLES FL 34110 CITY-8T-2p
TIME L] Delete TIILE [Jchange [ Addition
NM!‘_E ~ _ _ NAME L
STREET ADORESS ' T T T STREET ADDRESS | T -
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS - . . i STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE : ’ ' 7 O Delele TITLE ’ ’ ' [ change 3 Addition
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-S§T-2 (\ [\ OITY -T2

fied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowerad (G execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
alldress, with all other like empowered.

mjlﬁﬁ)@ G P DB TR /ﬁ/;

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phons #

12. ! hereby certify that the |
indi¢ated on this repart or
of the corporation or the re
changed, or on an attachm,

SIGNATURE:

AV 280LE50

CR2E034 (10/02)



