FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1996

g8 FLORIDA DEPARTMENT OF STATE
p %j ’ Sandra B. Morltham

e Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # K27822 (1)

1. Corparation Name

|

G G RESTAURANT CORP. i

LT T

Frincipal Place of Business Mailing Address }
4200 WEST VINE STREET 4200 WEST VINE STREET
KISSIMMEE FL 34741-4502 KISSIMMEE FL 34741-4502

3. Date Incorporated or Qualified | 3a. Dale of Las! Report

07/08/1988 03/07/1985

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

E a 59'28%047 Not Applicable

Suite, Apt. #, elc. Suite, Apt. ¢, ete. 5. Certificate of Status Desired O $8'75 Adcfitional
?{l E‘ Fea Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has fiabilty for intangible tax under s 199.032,
24 ;ﬂ Zﬂ 30 Florida Stalutes O Yes [ONo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
COLE, EDV"'N H. 82| Street Address (P.0. Box Number is Nat Accepiable)
4130 AURORA STREET _
SUITE 206 83
CORAL GABLES FL 33146 sl oy FL [ oo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I R I T, S e e
Sigrature, typed or printed narme of registaresd agoat and tele it apyicabl NOTE: Fagstared Agant sige atare recskred whin reingtating! DATE G

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE 1] 1 DELETE LATLE [ Cnange  [] Addition g

NAME COLE, EDWIN H. 1.2 NAME 3

sieeranoass | 46 BAY HEIGHTS DR. 13 STREFT ADDRESS 8

CITY-$1-71P MIAMI FL 14CIY-5T-71P L &

TITLE VS ] DELEIE 2 1TILE [ Change  [) Addition | O

NAME GEVERS, JOHN 22 NAME

swee aooress | 4220 W. VINE ST, 23 5TREFT ADDRESS

CITY-§1-21P KISSIMMEE FL 24CITY-5T- 2 )

Tne [] DELETE 3100E TSR LS [} Changz  [gJ-midilion

NAME 3.2 NAME Lum 0. GU’QIEL

STREF I ATIDAESS 33 STRECT AUDRESS | of f ) A RORH N

CIY-SI-2P 34CIY-51-7IP COLAL GARARLES pC-"'S, !i.iigb _

TITLE [7] DELETE 4 1TIE [ Crange  [] Addition

NAME 12 NAME

STREET ADDRESS 43 STREET ADURESS

CIlY-5T-21P 4400TY-51-29

TILE [J DELETE 5 1TIILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 5TREET ADDRESS

Cry-S1-7 54CITY-ST-2P

TIILE [ DELETE 6 1TINE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2F 54 CIlY-S1-20P

14. 1 do hereby cerlify that the information supplied with this fiing s veluntarily furnished and does not gually for the exemption stated in Section 118.67{3)fk), Florida Statutes. | furthaer
cerlify that the information indicated on this annual report or supplemental annual repor 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 carporation or the receiver or trustee empowered to execute s repor as required by Chapter BOT, Florida Statutes; and that my name

appears in Block 12 or Block 134f changed, or on an attachment with an address,
L]
SIGNATURE: _ %ﬁw‘- F ose  sylofe Gos)yuwr.saoo
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytme Phone #




