FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # V71699 Secretary of State

1. Entity Name 03-21-2003 90111 014 ***150.00
JD RESTAURANTS, INC.

Principal Place of Business Mailing Address
902 CLINT MOORE RD . 802 CLINT MOQORE RD
SUITE 126 SUITE 126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Siuite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0365779 MNot Applicable
Zip Country Zip . Country 5. Certificate of Status Desired | gg'gesq lﬂid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T B om o 2 el - . MName_ . e T n i e e e
TRINGALI, JOHN M Street Address (P.O. Box Number is Not Acceptable)
902 CLINT MOORE RD
SUITE 126
BOCA RATON FL 33487 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.

SI&NATURE L JER
. Stgnature, typad ur}printsd name of registered agent and lille it applicable. (NOTE: Registered Agent signalurg required when reinstating) DATE
Ather Moy 1 2008 Fes wi be $560.00 9. Elecion Campaion Fnancing _ $5.00 My s
' N M Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE OP [ Delets e T Change [ Addition
NAME TRINGALI, S. JAMES NAME
street aooress | 725 N.E. 36TH STREET STREET ADDRESS
omr-st-ze | BOCA RATON FL CITY-5T- 2P
TITLE VD : [ Delete TITLE [ Change  [J Acdition
NAME ELEANOR, ZACCAGNINI NAME '
STREET ADDRESS | 6869 VIENTO WAY STAEET AGDRESS
CITY-ST-2IP BOCA RATON FL. OITY-ST-2IP
TITLE STD o [ pelete TITLE [JChange [ Addition
wME | TRINGAU,-JOHMN Mo— o - . B e e .
street anoress | 902 CLINT MOORE RD, STE 126 STREET ADCRESS
CITY-ST- 2P BOCA RATON FL 33487 CITY-57-2IP
TITLE [ Detete TImLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE: Ui Lot AED 3// ‘9/93 b1 994 3YYo

SIGPMTURE AND TYPED OR PRINTED NAME OF SIGNING ﬁhcen Off DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



