SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE DN R BEFORE 8/17/97: $550 (IF DlSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750.)

" PROFIT
+  CORPORATION
- ANNUAL REPORT

1997

m—mme DIVISION OF CO
FLOMDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

1. Corporation Namo

GLG RESTAURANTS, INC.

DOCUMENT # KO0687 (9)

Principal Place of Busincss

2424 N UNIVERSITY

%0 E LAS OLAS BLVD.. SUITE 1800
PESMBROKE PINES FL 33024

u

Mailing Addross
2424 N UNIVERSITY

200 E LAS OLAS BLVD.. SUITE 1800

PEMBROOK PINES FL 33024

us

e

DO NOTY WRITE IN THIS SPACE

3. Date Incorporated or Gualified 3a. Date of Last Reporl

11/02/1987 06/14/

24] 28]

CANGELOS!, KAREN
11620 NW 42 5T
SUITE 1800
SUNRISE FL 33323

81| Namg

L Counlry
26| S Y

9. Name and Address of Current Reglstered Agent

2. Principal Place of Businoss T 7T | 28 Mailing Adaress 4. FEI Number | Applicd Far |
21 B £ I _ 650011860 .. . Not Applicable
uite, Apt #, etc. Suite, Apl. #, efc. " .
Suite. Ap ! - P B. Certificate of Status Desired 1 $8 75 Additional
;\ 2?] i 1 Fee Required
City & State | Cily & Blale 6. Election Campaign Financing $5_00 May Be
2 S 28] _ Trust Fund Contribution ] Added to Fees
Zip Counlry 8. This corporation owes or has paid the curren! year Intangiblo

Parsonal Properly Tax due June 30 [ ves 1 Ne

i 10 Name and Address of New Replstered Agent

82| Streol Address .o ‘Box Number is Not Accoptablc)

83

84| Cily

505, Florida Slalutes

85| Zip Code
FL

11. Pursuant to the pravisions of Sections 607.0507 and 607.1508, Florida Stalules, the ‘above-namod corporation subimits this staternent for the purpose of changing ils registerod
office or registered agont, or both, in the Stato of florida, Sugh chcmgc was aulhorized by the corporation's board of dircclors. | horeby accept the appoiniment as regislered
agenl. | am familiar with, and accept tho obligalions of, Section 607

SIGNATURE L . . o R e =

Signature, typed o printe Iored aogant and tle il apphf Al (NOIE Registered Agent sighahure reqguirea when resnstat ng) DATL
12, " OMICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE 5P ' IREE vome ’ T3 Crange ™ CT Addiiion”
NAME CANGELOSI, ORAZIO .2 NAME
smeetaporess | 11620 NW 42 STR 4 3STRELT ADDRESS
CITY-81-21P BUNRISE FL L4 GITY-§1-20
TLE Vv T O ok 210LE [ Change [ Addilion
NAME CANGELOS!, KAREN 2.2 NAME
sweeTaporess | 11620 NW 42 STR 2.3 STREF] ADDRESS
GiTY-8T-2P SUNRISE FL 2 45y 51-2
TLE T okteTe A1 TLE T Crangs [ Addilion |
NAME 27 NAME
STREET ADDRESS 2.3 STREE] ADORESS
CITY - ST-2P 24 CIY-51-2
ML [T oreete aw | T T o D—Chang_ “Addilon |
NAME 4 2L ~'\[:|UUL:|-:_:fr_:". S oy s —— 1
STREET ADDRESS 43 5THEET ADDRESS - l:’l.‘f'r. r‘_”DlDE“:’"L”q
Gy -ST-2P 4405120 *’* 165,00 s lEL, 0D
TITLE T ok B1TILE - T T T T T T T T Change . [ Addition
NAME £.2 HAME
STREET ADDRESS 5 3 STREET ADDRESS
Ty -S7-2IP 5.4 CITY-51-7Ip
TILE o i TTOO0RETE T e T Change T Addilion |
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2P 6.46i1Y-51-2P

e I T

14, | do heroby cerlify thal the information supplied wilh 1his filing does nol qualily for the exemption slaled in Section 119,07(3)(h, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am en off.cer or director ol the copporalion or the roceivor or trustee empowared 10 execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Biock 13 it&:hanged, or on an altachment with an addross.

o I r~e1 it

hiﬁm!/}fl K,‘kll-;n -3

CROE034 (4/97)



