2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1.

Entity Name

# J43368

G & S RESTAURANT CORP.

>

ecretary

Principal Place of Business

5102 5 STATE RD 7

FT LAUDERDALE FL 33314

Mailing Address
5102 S STATE RD 7

FT LAUDERDALE FL 33314-5744

2. Principal Place of Business

3. Mailing Address

|

[

N

NI

|

Suite, Apt. #, etc.

S e e o

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2000 8:00 am

of State

04-20-2000 90047 001 ***150.00

JIRIWEON

City & State City & State 4. FEI Number Applied For
) T 65-0000471 Not Applicabla
Zi Zi C 1t . Y .
o Country P ountry 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERACE, ALFRED
5911 NE 1ST TERR

Name

Street Address (F.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registared agenl and title of applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporafion is aigmTe o satsty ns-ntangible — oo EIRE. A -15.$150.00 10 . - )
i - — ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Election Lamgaig g o f—?&%%—“’;%{EBL

{See criteria on back}

Make Check Payable to Department of State

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DF [ Delete TLE [ change [ Acition
NAME GERACE, ALFRED HAME

streeTADORESS | 5811 N.E. t TER. STREET ADDRESS

CITY-5T-2P FORT LAUDERDALE FL CITY-5T-71P

TILE DvsS [ Detete TLE [J change [ Aadition
NAME GERACE, PATRICIA R. NAME

sTreev anDRess | 5911 NL.E. 1ST. TERR STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP

WiE T Oelets TTLE O change [0 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

L e o e — —— 7 -Delgte— ~ —f "M T f— T - = 3 Change "1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE 7 Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-21P CITY-5T-2IP

TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eTY-51-71P CITY-ST-TP

13. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on his report or suppternental report is rue and accurale and that my signature shalt have the same ‘egal 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 11 or Black 12 if

changed, or on an aﬁachme,r}’

SIGNATURE:

/1red.

with an address, with all other like empowered.

. ecrate

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date

3/ /g//ﬂo

Daytme Phane #

g™ f/-%"/'/éf*‘

\

CR2E034 (9/9%



