FILE HOW: FILING FEE AFTER MAY 18T IS $550.00

FROFIT
CORPORATION
ANNUAL REPCRT

1998

SR FLORIDA DEPARTMENT OF STATE

Sandva B, Mortham
Saecrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G C RESTAURANT CORP.

K27822

(1)

Principal Place of Business
4200 WEST VINE STREET

Mailing Address
4200 WEST VINE STREET

FILED
Mar 02 1998 8:00am
Secretary of State

IR MBI

KISSIMMEE FL 347414502 KISSIMMEE FL 347414502
GO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2896047 |Not Applicabie
Suite, Apt. #, etc. Suits, Apl. #, etc. i
P uie. At 7. @ §. Certificate of Status Destred ] $8'75 Additional
22 ;l Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
m EI EI ;l Pergonal Property Tax due June 30. Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
COLE, EDWIN H. 81| Namo
4130 AURORA STREET 62| Street Address {P.0. Box Number is Nol Acceptable)
SUITE 208
CORAL GABLES FL 33148 8
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the Stale of Florida. Such charge was authorized by the corporation's board of directors. | heraby accept the appointment as fagistered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

Bkl A ™I IS,

indicated on this annual repart or supplamental annual repart is true and accurate and Hi :
officer or d-ra?mr of th10 %orpor tion or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs In
Block 12 or Block 13 i c?

of on an attachment with an addpegs.
/-) Y w { ; ¥

SIGNATURE

Slgnatuwe. typad o printed nama ol registered agant and titla if applceble {NOTE: Reglstarad Agent signature required wher: reinstaling) DATE p
12. OFFICERS AND DHRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD 177 DELETE 11TILE [ change [T Addition | =
HAME COLE, EDWIN H. 1.2 HAME §
swmeeTaporess | 48 BAY HEIGHTS DR. 1.3 STREET ADDRESS g
CITY-ST-2P MIAMI FL 14 CITY-§T-21P B
TIIE Vs [ DELETE 21TIMLE L Change [ Asditon |©
NAME GEVERS, JOHN 22 NAME
sTReeT aopaess | 4220 W, VINE ST, 23 STREEY ADDRESS
CTY-ST-ZP KISSIMMEE FL 2 4 CHTY-ST-ZIP
TITLE T T oeLETE 31 10LE [Jchange [T Addition
NAME CURIEL, LUISA O. 32 NAME
sreeTaporess | 4130 AURORA STREET 3.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 34.CITY-§T-2F
TITEE 7 oELetE 41 TITLE [Jchange L Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 THY-51-21P
TITLE ‘T DELETE 51 TLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 20 5.4 CITY-ST-2IP
e ] DECETE 61 TITLE [T change [ Addition
RAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2 5.4 CTY-ST-21
14, | hereby cerli

that the information suppliad with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an

(o3

3 #ar iy

PR Y

LYY P S



