2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) __ Apr 26,2004 8:00 am

DOCUMENT # V71699
i | ecretary of State
JD RESTAURANTS, INC 04-26-2004 90434 049 ***150.00
, .

Principal Place of Business Mailing Address
902 CLINT MOORE RD 902 CLINT MOORE RD
SUITE 126 SUITE 126
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apl. #, Blc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0365779 Not Applicable
Zp Country Zip Country 5. Cerifficate of Staus Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'h wv, ;gIZNglﬁll\-ll'i' Jh?g(')\lﬂg RD Street Address (P.b. Box Number is Not Acceplable)

=1 SUITE 126

-BOCA RATON FL 33487

City FL Zip Code

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

i

SIGNATURE
. Signanute, typed or pnnted name of registered agent and title if appiicable. {NQTE: Registered Agenl signaturs required when rainstatng) . DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TITLE [Jchange 3 Addition
NAME TRINGAL!, S. JAMES NAME
STREET ADDRESS | 725 N.E. 36TH STREET STREET AGDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TITLE vD [ pelete TILE [Jchange ] Addition
NAME ELEANOR, ZACCAGNINI NAME
STREET ADDRESS | 6869 VIENTO WAY STREET ADDRESS
CIrY-ST-2IP BOCA RATON FL CITY-ST-2IP
TLE STD [ Delete TITLE [ Change 3 Addition
NAME TRINGALI, JOHN M. NAME
STREET ADDRESS | 902 CLINT MOQRE RD, STE 126 . — [§ STREETADDRESS e = e - -
EIY-ST-2IP BOCA RATON FL 33487 CiTy-ST-2IP
TITLE 3 Delete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TLE [ Delete TILE . [ Change [ Addition
NAME NAME b
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TiE O Celete TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP

12. 1 hereby cerlify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cenlify that the information
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik powered.
A

SIGNATURE: ‘4/70/09/ JU/ G993 4

P INTsO’NfAE OF SIGNING OFFICER OR DIRECTOR ! BGate v Daytime Phone #




