2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # 441568 < ecret,ary of State

1. Entity Name
GOLDEN GATE RESTAURANT, INC. 04-26-2004 90555 049 ***150.00

Principa! Place of Business Mailing Address
1000 CYPRESS GARDENS ROAD 1000 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

2. Principal Place of Business

oL ST dnduntl Z e O

Suite, Apt. #, etc. ',-'\ Suile, Apt. #, elc. MOORE cﬂaé034 (11/03)

ity & Stayte ~ City & State 4. FE! Numkber Applied For
\’\j (A %%R H Q‘/é ’d ;FL‘A’ _ 59-1511631 Not Applicable
2P Cowo / k Z|p3 5 % g O Country 5. Certificate ot Status Desired O gese.gesq L':lrjedcij‘iona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - - - . b - . Name — - - - -
YUNG, JIMMY ,
120 LANTERN LANE Street Address (P.C. Box Number is Not Acceptable)

WINTER HAVEN FL 33884,

N . City FL Zip Code

- [ “

8. The above named entity submils

the obla:atlﬁof regisfered
SIGNATLH /( -

] stgt_g‘ment tor the purpose of changing its registered office_or registered agent, or bath, in the State of Florida. | am familiar with, and accept

HHz2/oF

S|gnanlr;'.'rypeé of prinled name of registered agent and title apphcab\e.‘ ﬂ (NOTE: Regusleree Ageni signaturs requrerd when remstating) DATE
. b
= [
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P # [ Delete e [ Change [ Addition
NAME YUNG, JIMMY : NAME
STREET ADDRESS 120 LANTERN LANE STREET ADDRESS
CITY-S1-21P WINTER HAVEN FL CiTY-ST-ZiP
TiE ST [ pelete TITE [ Change £ Addition
NAME MOY, WILLIAM NAME
STREET ADDRESS | 247 HERNANDQO ROAD STREET ADDRESS
CITY-S7-7P WINTER HAVEN FL CITY-ST-2IP
FIRLE ] netese TRLE [ change [ Addition
MM G e L i et Se, mmoeouzes BONAME ] e e f e e e —— e AR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
THLE [ Deiete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I1P CITY-ST-2iP
TIELE {1 Deiete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZIP CITY-ST-ZIP
THE ] Delete TITLE . . o : O change [ Addition
NAME NAME
STREET ADDRESS | : ] STREET ADDRESS s
CITY-ST-ZiP CITY-ST-2IP ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | furiher certify that the information
indicated on this report of supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr trustge Ampowered to execute this report as required by Cha 07, F?orida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh a 53, with all other like empowered. /
F 4 /
Dhte 1

SIGNATUR A

SISKATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Wnsc’lon
L™

Dayiime Phong #

r



