2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # J43368.
G & S RESTAURANT CORP.

St

I

Principal Place of Busi

5102 § STATE RD 7

ness

FT LAUDERDALE FL 33314

Mailing Address

5102 § STATE RD 7
FT LAUDERDALE FL 33314

2, Principal Place of Business

3. Mailing Address

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90054 013 ***150.00

[TAR S AU S

JTMIEONERII

L

5. Certificate of Status Desired

e T s e .
Suite, Apt. #, etc. Suite, APt # etem "~ = o . s .. .
p Ui pto#; et TP P ) DO NOT \W.VRITE IN THIS SPACE
T T N M e e mee ke
City & State City & State 4. FE! Numbwer 65 00004 Applied For
71 Not Agplicable
Zip Country Zip Country r $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
FT LAUDERDALE FL 33334

Name

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

City

FL Zip Code

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signatura raquirad whan reinstating) OATE

_I 9. This carporation is

eligible to satisfy its Intangible

_____FILENOWI! FEE IS $150.00_

Ih.

10._Flaction Campaign Financing_ $5.00.May Be

Tax nhng rfequtremenﬁirTciE@cts todo so. ANEr WAY 1, 2007 Feo Wi e 355000 | Trust Fund Contribution. 0O Added to Fees ___
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DP 3 oelete TIMLE [1 Change  [] Addition
NAME GERACE, ALFRED NAME
STREETADORESS | 5811 NLE. 1 TER. STREET ADDRESS
CITY-ST-7Ip FORT LAUDERDALE FL - CITY-ST-2IP
e DVS O Detete TE O Change [ Addition
NAME GERACE, PATRICIA R. NAME
STREET ADDRESS | 5911 N.E. 1ST. TERR STREET ADDRESS
| -cry-sr-2IP FT. LAUDERDALE FL CITY-§T-2IP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST-20P
TILE Coeete ~ J mme CIChange [ Adcition
- NAME NAME
STREET ADDRESS STREET ADDRESS _ T
CITY-ST-ZIP N _ _N_cimy-stozp
—TIE - T O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE {7 Detets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2 CITY-ST-ZIP

13. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 or the receiver or trusiee empowered to executa 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 attachment with an address, wiih all other like empowered.

SIGNATURE (7

Daytime Phong #

8

|

CR2E034 (10/00)




