FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # J82446 R 04-27-2005 90293 010 ***150.00

1. Entity Name
GM RESTAURANTS, INC.

Principal Place of Business Mailing Address
716 E. LAS OLAS BLVD. 1761 W HILLSBORO BLVD
FT. LAUDERDALE, FL 33301 SUITE 405

DEERFIELD BEACH, FL 33442

VAL A

02272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR=Toperen Ao For

65-0003049 Not Applicable
. B - 5. Certificate of Status Desired O fz-gfqﬁf:;‘i"“‘”

6. Name and Addreas of Current Registered Agent

LENOFF, STEVEN

é761 W. HILLSBORO BLVD DO NOT WRITE
UITE 405

DEERFIELD BEACH, FL 33442 lN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha Stata of Florida. | am famitiar with, and accept
tha obligations of registerad agent.

"y
qx
“

SIGNATURE

Signatura, typed or pnnted narng of registered agent and litte if applicatie. {NOTE: Registered Agent signature requred when reinstating) DATE
L K i N
FILE NOWIl! FEE IS $150.00 8. Elaction Campangn Emancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘OFFICEHS AND DIRECTORS |
TMLE S
NAME KAMIOKA, MITSUKO

STREET ADDRESS | 716 E. LAS OLAS BLVD.
CITY-ST- 719 FORT LAUDERDALE, FL 33301

TMLE P

HAME KAMIOKA, GOTARO

STREET ADDAESS | 716 E. LAS OLAS BLVD.
CITY-58-2IP FORT LAUDERDALE, FL 33301

ME

NAVE _z,zéfﬁm 75y mt}s',:t/eﬁ/

STREET ADDRESS __

r;é,?_, S oLdS FEY ey 3350/ DO NOT WRITE

o B ok TAKESH IN THIS SPACE

STREET ADDAESS & LAS LS /5’&_0/7
CirY-ST-2P %/2/‘ Lot PR 1AL E 2 F530/

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-ST-219

12, | hersby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sugnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad lo execuie thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ¢ address, W|th all pthe Swecad.

SIGNATUR -g,_’,__j = GoTare Karuowe) X

[} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




