FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 441568 ecretary of State
. Entity Name 04-16-2003 90143 013 ***150.00
GOLDEN GATE RESTAURANT, INC.
Principal Place of Business Mailing Addrass
1000 CYPRESS GARDENS ROAD 1000 CYPRESS GARDENS ROAD L
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 te
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE-F MAKING CHANGES
City & Stale ]  City & State R N _ |, 4._FE! Number R _{Applied For
sl — — 59'151 1631 T - Not Applizable”
e Country Zip Country 5. Certificale of Status Déslred | $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUNG, JMMY Street Address (P.0. Box Number is Not Acceptable)
120 LANTERN LANE -
WINTER HAVEN FL 33884
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
. Signature, typed or pg_rr}lwed name of ragistered agent and tite if applicable. (NOTE: Ragistered Agent signature requirad whén reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o )
- 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2003 Fee will be $550.00 . Trust Fund Conteigution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete me - [ change (] Addition
name | YUNG, JIMMY . NAME
staeeT aooress | 120 LANTERN LANE STREET ADDRESS
orv-sT-ar  |WINTER HAVEN FL CITv-si-2IP
TITLE ST : [ Delete TITLE . [ change [ Addition
NAME MOY, WILLIAM NAE
streeT aooress | 247 HERNANDQ ROAD STREET ADDRESS
orv-st-ae - |WINTER HAVEN FL CiTy-sT-2I7
TITLE v [ edsie e [ change [ Addition
NAME A NAME
STREET ADDRESS - STREET ADUAESS
CITY-8T-ZIP ‘ CITY-S7-2P i
TITLE O pelete e < [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TIMLE [ pelete TILE [ Change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE a [ Detete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP -

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my namg appears in Biock 10 or Block 11 if
changed, or un an attachment with an address, withyail other like empowered.

SIGNATURE: /74537l

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER O Date 'D'ay':lrna Phone #

%BEM" y 4// <{ 23 (26 229494F

AY . §/90180

_ CR2E034 (10/02)



