(!

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

Sandra B. Mortham
ANNUAL REPORT

1998 Dlvusé:c:;ag;:foli:inorus S C Cretary Of S tate

DOCUMENT #  P96000029003 (6)

1. poration Name

GOOD SHEPHERD RESTAURNT INTERNATIONAL, INC.

R

Principal Place of Businass Mailng Address
204 NORTH FLAGLER AVE. 204 NORTH FLAGLER AVE.
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbexr Applied For
21 2;[ 850697 104 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, atc.
P P 6. Cerificato of Status Desired O 58'75 Additional
] ;;I Fee Requirad
City & State ] City & State 8. Election Campaign Financing $5.00 May Bo
—2El 1;;] Trust Fund Contribution Added o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[2—4l ;I ?9] m Personat Property Tax due June 30. Oves [lre
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
JUSTE, ANTOINE § 7] Rame <7

a3

2731 NE 2ND AVENUE 82| Stroa Addross (PO Bow MUTGET 16 Not Accaniabio)
POMPANO BEACH FL 33064 TV TIIE BBy |

| MTon i Sexe # FL ¥ 2280

11. Pursuant  the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpoese of changing its registéred
office or repistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby Bccept tha appointment as registered

agent. | am iamril ith, and’accopl i bligations of, Saction 807.0505. Florida Statutes.
SIGNATURE %Jdt’f oy Ze ?’/ 2L / QL
Signanre. of prntagt parne af Tageateted Bt ancd | v
OPT

appc ALl SSINOTE Rngislored Agent s-gnature required whan feinstatng) /DATE /
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE T peLeTe 11 TTLE T change [ Addition
NAME SAINT-JUSTE, EDNA 1.2 NAME
STREET ADDRESS 204 NORTH FLAGLER AVE. 1.3 SIREET ADDRESS
CTY-S1-29 POMPANO BEACH FL 33060 14CITY-51-21P
mE DSV [T DecETE 2HTILE [TChange [ Addition
NAME SAINT-JUSTE, ANTOINE 22 NAME
STREET ADDRESS 204 NORTH FLAGLER AVE. 2.3 STREEY ADDAESS
CHTY-ST-2P POMPANQO BEACH FL. 33060 2 ALTY-§7-2P
TITE [F DELETE 31TME [ change LT Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
V- ST- 21 34, CITY-5T-7IP
TMLE [T perete £1TTLE T Change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST1-29 : 44 CITY-8T-219
TLE O ofcre 51TME U change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cify-51- 2P 2 . S4CITY-5T-2P
TILE ' 7 TT DELETE 6ATITE [Tchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 6.4 CITY-ST-ZIP
14. | hereby certily that tha information suppliod with this filing doas not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further carlify that the information

indicatad on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with an address

SIGNATURE: oo ///jmz_-:___ e /93 Ol Syo9

CO}EF?&FATHON 4 3 FLORIDA DEPARTMERT R SHATE™ M ay 1 2 1 99 8 8 O O am

CR2E034 (10/97)



