i FILED
2005 FOR PROFIT CORPORATION Aug 11,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 441568 AT 08-11-2005 90005 033 ***150.00

1. Entity Name

GOLDEN GATE RESTAURANT, INC.

e

Principal Place of Business Mailing Addrass i
1000 CYPRESS GARDEN RD. 1000 CYPRESS GARDEN RD. ‘A
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 5 0081 1 1 8

wmpgam e AU

VOO Gyoresss 00O Sfpre

O t
e Suie, Apt. 4. aif. 06092005  Chg-P CR2E034 (10/03)

Syite, APL.
WIS Hacen,

Ciy & Style 4, FEI Number Applied For
L. A w‘?él{\'[iw:u (p(a‘ 59-1511631 Not Applicable

Zi < O Count Zip, gb Country - ; $8.75 additional
395 % ’)@S . 35 8 5. Certificate of Status Desired ] Fee Required

. =G -Mam:-and Addrecs of Curren! Registored Agent. .~ — . | 7. Mzmaond Addiaes of Now Regictored Agent. - -
Name . ) (/ \/
YUNG, JIMMY T imm un G
120 LANTERN LANE Sireet Address {P.0. Box NL*nber is Not AcceptableS .

WINTER HAVEN, FL 33884 @ No d%ﬂm Qandon B ra( :
v inler Havar FL | *$%2€0

8. The above named gnfity submils shis statement for the purpege of changing its registered office of registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligation; fsagiy ATAE ‘W/ P
smmmnéﬁ / W

&unaM Iyed of printed name of registered agent and title if nppllc?(u/ {NOTE: Registarad Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. OO0  Added ta Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
FITLE P O Detete TITLE FlChange [ Addition
NAME YUNG, JIMMY NAME
STHEET ADbRESS | 120 LANTERN LANE STREET ADDRESS
CRY-ST-2iP WINTER HAVEN, FL CITY-5T-2P
TILE ST 3 Delete TILE [ Change [ Addition
NAME MOY, WILLIAM NAME
STHEET ADDRESS | 247 HERNANDO ROAD STREET ADDRESS
CITY-§T- 2P WINTER HAVEN, FL CITY-ST-2IF
TLE 1 Delete THLE [ change  [F Addition
WAOE__ Y L . N —— ... —_t - -
STHEET ADDRESS STREET ADDRESS T
CITY-$T- 29 QrY-§T- 29
TIRE O oetete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-T-2IP CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-219 CITY-ST-2P
TME 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){i), Floricda Statutes. § further certify that the information
indicatad on this report or supplernental report is true and accurate and thal my signature shall have the sama legal affact as if made under oath: that E am an officer or director
of the corporalion or the receiver or fustes empowered to execute this report as requirad by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICEWGECTDH

changed, or on an attachment with an addrews/ with 2t olhetrlikﬁv;r . -
SIGNATUREW CeenD W 8/ 8’/05 §63-32(-1034
Data ] Daytime Phona ¥
7



