FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 10,2003 8:00 am

DOCUMENT #  KO0687 ecretary of State
1. Entity Mame 04-10-2003 90147 030 ***150.00
GLG RESTAURANTS, INC.
Principal Place of Business Maifing Address
2424 N UNIVERSITY 2424 N UNIVERSITY
PEMBROKE PINES FL 33024 PEMBROOK PINES FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-001 1960 Not Applicable
Zip . Gouniry- ’ p i I T 5. Certificate 6f Status Desired O $3-75z.¢\_ddilional
Feoa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANGELOSI, KAREN
1282 NW 143 AVE

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City FL Zip Code

8. The above nam en y submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations ol regjétered agent

SIGN’ATUHE /fA_,Q ~ /LJ"\

Slgnan!a typed or pritted name of registered agent and title it a;@able. {NQOTE: Registered Agent signature required when reinstating) DATE
=3
s FILE NOW!!! FEE IS 5150.00
; . Election C ign Fi i
At oy 1,2008 oo wil o $56000 e 8500 ey se
Make Check Payable to Florida Department of State '
10, QFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sp 1 Delete TITLE Tlchange [ Addition
NAME CANGELOSI, ORAZIO NAME
STREET ADDRESS 11620 NW 42 STR STREET ADDRESS
omv-st-zp - |SUNRISE FL CITY-ST-2IP
TITLE v [ pelte TITLE [JcChange [ Addition
NAME CANGELOS!, KAREN NAME
STREET ADDRESS | 11620 NW 42 STR STREET ADDRESS )
ory-sT-2° 7 |SUNRISE'FL~-"=""""" "~ -— = -~ -~ f omv-siape ~|- e - - -
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) ) CITY-ST-2P
TITLE ' 3 petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-2P
TITLE O telete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ pelets TITLE [3 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion cr the régeivepor trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmbnt with an address, with gikpther like empowered.

SIGNATURE: __ (AN 1 PRS2/ Y6-03

SIGNATURE AND TYPED OR PRINTED N AMEOF SIGNING O G CEH OR DIRECTOR Data Daytime Phana #

"

»
1

CR2E034 (10/02)



