2004 FOR PROFIT CCRPORATION

ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # K00687

1. Enbty Name
GLG RESTAURANTS, INC.

Secretary of State

Principal Place of Business

2424 N UNIVERSITY
PEMBROKE PINES, FL 33024 U$

Mailing Address
2424 N UNIVERSITY

PEMBROOK PINES, FL 33024  US

DO NOT WRITE IN THIS SPACE

(RN

[N

04202004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-0011960 Not Apphcable
$8.75 adgitional

5. Certificate of Status Desired m} Fee Required

6. Name and Address of Current Registered Agent

CANGELOS!, KAREN
1282 NV 143 AVE
PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits Ihis staterment fer the purpose of changing tts registered office or registered agent, or both, in the Stale of Florida | am famihar with, and accep!

the ablgatons of registered agent

SIGNATURE

Sigraiure, typed o oninted narme of registered agert ard btke £ apphcatle

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution

{NCOTE Regstered Agent signature required when ranstaling) DATE
$5.00 may B P
BddedtoFabs | . WOEIOG] 26446 ]
025/ 04 -00034-013 150, 00

10

QFFICERS AND DISECTORS |

HILE

NAME

STREET ADDRESS
CITY-ST-2iP

SP

CANGELOSI, ORAZIO
11620 NW 42 STR
SUNRISE, FL

TTLE

NAME

STREET ADDRESS
CITY ST 2IF

v

CANGELOSI, KAREN
11620 NW 42 8TR
SUNRISE, FL

1L

NAME

STREET ADDRESS
GITY -ST- 2P

TILE

NAME

SIREET ADDRESS
Clry-sv-21P

TITLE

NAME

SIREET ADDRESS
CITY - §7- 21P

TiltE

HAME

STREE! ADDRESS
CITY SI-2IP

DO NOT WRITE
IN THIS SPACE

12. | nereby certty that the informabon supplied with this filin

an address, with g4 other like empowered

AL A C/CL'\

does not gualfy for the exemplion stated n Sechion 119,07(3Xi), Florida Statutes | lurther ¢earbly that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as i made under oath. that | am an olficer or dreclor
of the corparation o the receiver of trustee empowarad 10 execula this report as raqured by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11)f
changed, or an an attachrkent wi

SIGNATURE: _*

ufad

HGHATURE AKD TYPED OR FRINTED NAME OF SIGNR{§ OFFICER OR DIFIECTbk

T pate | Davieme Phane £




