2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # J82446 Apr 30, 2001 8:00 am
et ecretary of State
GM RESTAURANTS, INC,
04-30-2001 90007 046 ***150.00
Principal Place of Business - Mailing Address
716 £ LAS OLAS BLVD. 716 E. LAS OLAS BLVD.
FT. LAUDERDALE Fi 33301 FT. LAUDERDALE FL 3330t ‘
ol W. Hileboro 8lvd.
Suile, Apl. #, etc. Suite, Apt\. #, etc. : DO NOT WRITE IN THIS SPACE
Suie WOS ‘
City & State City & State 4. FEI Number  G5-0003049 Applied For
eecteld Beoch P Not Applicasie
Zip Country Zip A County ~ N - $8.75 Additional
3.5‘_‘ w2 usn 5. Certificate of Status Desired O Fee Roquired
- - = =~ §, Name and Address of Current Registered Agent - doos e . 7. Name and Address of New Reglistered Agent . .  _
Narme
LENOFF, STEVEN
Street Address {P.O. Box Number is Not Acceptable)
1761 W. HILLSBORO BLVD
SUITE 405
DEERFIELD BEACH FL 33442
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 Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisty its Intangibl FILE NOW!! FEE IS $150.00 . ! , .
B T ing requromont and s 0o sor Ator WAY 5 2001 Foc wil b $gspgo | 19 Eecion Cameaian Fancing $5.00 ey se
g req . ’ - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE L] O Delete TITLE O Ch‘ange [ Addition
NAME KAMIOKA, MITSUKO - NAME
STREET ADDRESS | 716 E. LAS OLAS BLVD. STREET ADDRESS
erv-st-27 | FORT LAUDERDALE FL 33301 by-ST-2P
TIME P : 1 Delete TIME [ change [ Addition
NAME KAMIOKA, GOTARO NAME
STREeT ADDRESS | 716 E. LAS OLAS BLVD. STREET ADDRESS
crv-$T-2¢ | FORT LAUDERDALE Ft. 33301 oiTY-ST-2¢
CTME . - e e .. 1 Delete /)1 S IO, ~ st e L] GhANge : <[] Addition. | x=- -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIP CITY-57-2IP
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"GITY-87-7P CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . - P
otaro Kamooka  Pres
H4-9o-01 (95u)437-950D

SIGNATURE:

INTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytims Phone #




