2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

0.G. RESTAURANT INC.

[ DOCUMENT # P99000079728  : .

Principal Place of Business '

. |480 PGA BLVD.
PALM BEACH GARDENS FL 33410

Mailing Address

2460 PGA BLVD.
PALM BEACH GARDENS FL 23410

FILED
Jun 05, 2001 8:00 am
Secretary of State

06-05-2001 90029 001 ***150.00

Uuu57650

[

I

2. Principal Place of Business 3. Mailing Address
e
BegP NME FOTH
Suite, Apt. #, elc. Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & Siate 4. FE| Number 35'%46398 Appliad For
- 4 Not Applicabie
T ~Couftry Zip Country i ; $8.75 Additional
] 5 -1, / fD %‘ - _ . . 8, Certilicate of Stalus Desired (] Fao Roquired
7 ., - = ~ §..Name and Address of. Current Registerad Agent. [ ED I[ >~ "7.-Name and Address ot Now Registered Agent
— | c— et R S ST R W NENE S T n Name* * - J—— S Ee T . - o - _—
STONE, ADELE ! £5Q.
N Street Address (P.Q. Box Number Is Nat Acgeptable)
1948 TYLER ST.
HOLLYWQOD FL 33020
City FL Zip Cods
8. The above named entity submita this statement for the purposa of changing its rejistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinfed name of registered agont and Lts if applcabls, {NOTE: P :gisterect AGant signal.se required when rensisting) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
. {See critaria on back} Make Check Payable to Departmantof State _ | = S .
11, " OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE P [ Detete TLE Dcrange [ aaditon | S
. (=]
Hawe CARMINE, GIARDINE N S
STREET ADORESS .| §3 NORTH BEA(::H RD STREET ADDRESS §
oTr-5T-2¢ | HOBE SOUND FL 33455 ciry-S1-2¢ it
TME [ Delete Tme O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-g1-2p || cov-sr-ze
me ) = T Obeee e~ TF T - - [ Change ] Addition
NAME | NamE
o “syaper AnbRgss- || smeer aponess
Ciry-S1-21P oY-S3-2P
e [ Detete TiMLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
Lry-si-2p CITY.ST-21P
ijit3 [ pelets TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-S1-2P
TME O Dette TITLE {Jghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lirv-st-ap Cry.sT-2p
13. | hereby certify thal the inlormation supglied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Staiutes. | further certify that the Information
indicated on this report or supplemansal report Is true accurate and that my tignature shall have the sama legal elfect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustes empowered 10 execute this report as “equired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmant with an address, with all other like empowerad.
SIGNATURE: %“ ey ir Gsaciins Vo g4 7/es Bl
‘ TURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR ['MECTOR Owie Oaytme Phane ¥




