FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90671 025 ***158.75

DOCUMENT # H68530

1. Entity Name

3

nv

G. & R. RESTAURANTS |, INC.

Principal Place of Business
21000 ALLAPATAM DR,
MiAMI FL 33189

us

Mailing Address
12382 SW 99TH ST
MIAMI FL 33186-2545
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

R DRCAR NG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2564709 Not Applicable
Zip Coumry Zip Country : $8.75 Additional
Tt L e . — P C(-::rypc‘:al?_of_StalquPe‘sw?ci Q/ _Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
ESHNOSA' ONA Street Address (P.Q. Box Number is Not Acceptable}
12382 SW 99 ST
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalture, typed o printed name of registered agent and titls if applicabla. (NQOTE: Registered Agert signatura reguired when rainstating} DATE
I
AﬂF“iﬂE N?‘gfoloa !;EE Is‘il f:soégg 00 9. Elsction Campaign Financing $5.00 May Be
er vay 1, ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, ¢ CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete ML Ochange [ Adeition | &
NANE ESPINOSA, GUIDO NAME s
STREET ADDRESS | 12382 SW 99 ST STREET ADDRESS g
CITY-ST7-21P MIAMI FL CITY-8T-21P Q
TITLE D 1 Delete TITLE O Change (] Addition | &
NAME ESPINOSA, RAMONA NAME
STREET ADDAESS [ 12382 SW 99 ST STREET ADDRESS
omssTzPT MIAMEFL — — T e e Co— CTY-ST-ZP ) mm v e e ©ome T "
TmE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TME O Detete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true ang 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with g acdress, with all other like empowered.

SIGNATURE: ERBECHNTII) £ pinsin

NATURE AND TYPED QR BEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sfrs/03  Fosoriowgs

Dater Daytima Phone #




