FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT “ z‘p T FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 DIVISIOSZC:;a(;)(’)‘;'PS(;?:TIONS Secretary Of State
DOCUMENT # KO00687 (9)

1. Corporation Name

GLG RESTAURANTS, INC.

KT EA AT AN BN

Principal Place of Business Mailing Addross
2424 N UNIVERSITY 2424 N UNIVERSITY
200 € LAS OLAS BLVD.. SUITE 1800 200 E LAS OLAS BLVD.. SUITE 1800 .
PEMBROKE PINES FL 33004 PEMBROOK PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
11/02/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEI Humber : Applied For
21] 26] 65-0011960 Not Applicable
ile, AplL. ¥, elc. ile, Apt. #, otc. it
"-I Sulte. A o Suile. Ap o 6. Certificate of Status Desired O $8'75 Addlmonal
22 m Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 26 Trust Fund Confribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the curreni year intangible
24 25| ;B—] 3_01 Personal Property Tax due June 30, Oves [ne
%. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
CMLOSI. KAREN 81| Name
11620 NW 42 ST 82| Streat Addrass (P.O. Box Number is Not Acceptable)
SUNTE 1800
SUNRISE FL 33323 83
84| City FL asJ Zip Code

11. Pursuant to the provisions of Soctions GO7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
oftice or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . .
Signature, typed o prinled nansa of registared Agent and title # appl-cable (NOTE: Roglslared Agant signature required when reinstating} DATE
1z OFFICERS AND DIRECTORS 13. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE S [T oELETE 11 TTLE T JChange L] Aggilion
RAME CANGELOSI, ORAZIO 1.2 NAME
sreetaporess | 11620 NW 42 STR 1.3 STREET ADDRESS
CITY-§1-21P SUNRISE FL 14CITY-5T-2IP
MLE Vv [T oeLere 21 TIHE Ll change  T_J Addition
NAME CANGELOSI, KAREN 22 NAME
sthectaponess | 11620 NW 42 STR 2.3 STREET ADDRESS
CiTY- ST-2P SUNRISE FL l 2ALITY-ST-2P
NTLE [ JoeLETE 31TITLE Tl Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-S1-21P
E U7 DECETE 41TIE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-57-2P
TTLE [T peLeTe S1TIILE [J change ~ 1 Addition
NAMEE 5.7 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TMLE L] DeLETE 61 TIILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDAESS
oIy - S1- 2P 6.4 £ITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 112.07(3)(i). Florida Statutes. | further certfy that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
officer ar dwacior of the corporatign or the recaiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, pr on an attachmontwith an address.

SIGCNATURE: A Ao AL Al oA QK\S\QY asd Uz 7004




