2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K27822

1. Entity Name

G C RESTAURANT CORP.

Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90113 012 ***558.75

Principal Place of Business

Mailing Address

0558410

4200 WEST VINE STREET 4200 WEST VINE STREET U yyvev> -
KiSSIMMEE FL 347414502 KISSIMMEE FL 347414502
Suite, Apt. #, etc. Suite, Apt. &, etc, DO NOT WRITE IN THIS SPACE
CitQ & State City & State 4. FEI Number 59'2896047 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬂ. $8‘75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e e —— — ey T T e Name:_‘”-‘-""“:"-".;.-i-" ammmr - - = -

. COLE, EDWIN H.

" 4130 AURORA STREET
SUITE 206

A CORAL GABLES Ft 33146

Streg'Address (PG BZ Nu@i_g s Not Actiééﬁ?;!e)
.{ S

st e FL | 2565775/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CZ . #4_4.//.4 /f/._f'

a%zq/a/

SIGNATURE
wre, typad or printed name of registarsd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) 7 DATE
. T L . "

9, This corporation s eligible to satisfy its Intangible FILE NOWIY FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution | Added 1o Feas
(See criteria on back) * O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

TITLE PD ﬂ Delete TLE X Crange [ Addiion

NAME COLE, EDWIN H. NAME

staeeT aporess | 46 BAY HEIGHTS DR. STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-ZP - 2 y;

TITLE VS [ Delete TITLE /2 : Xl change [ Addition
NAME GEVERS, JOHN NAME JIHN O, & & l./é'l..!':{

STREET ADDRESS | 4220 W. VINE ST. smeeT aooress | Vol O W, Viewe

CITY-ST-21P KISSIMMEE FL GITY-ST-2IP A1 Ssimmee. ;-Z TS /)

T T 03 oelete I e e £r 7 X change [ Additon
“wawe = =~ CURIEL, -LUISA O: T e LUTSA O CaRTEL T .

stReeT ADDRESS | 4130 AURORA STREET STREET ADDRESS | .

CITY-ST-2P CORAL GABLES FL GITY-ST-2IP PO. BOX 75A/06

TIILE . ® O pelete TITLE ITe AT L, L. JITIFO [ change [ Addition

NAME p NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TmE O Delete I TNLE [7Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST- 2P

TITLE [ celets TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all other like empowered.

L d
sioNaTuRE Ll @ o O ploghe q0rparesee
SIGNATURE AND TYPED QW PRINTED NAME COF SIGNING OEFICER OR DIRECTOR ate Daytime Fhone #

qualify for the exemption slated in Section 119.07(3)(i), Florida Statutgs, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)




