2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # P00000009136

1. Entity Name

GULFSTREAM RESTAURANTS, INC.

03-03-2008 90208 048 ***150.00

Principal Place of Business Maiting Address

3901 PROMENABE-SOUARE-DR—¥4327

OREANDO 32037
1400 Eost Vire Strect

OREANDO 3263+
TP o Bex HgosSH
Kisgsimmee, FL 34744

390t PROMENADESCUARE BR—#4322

400373¢!

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

-
Kissimmee EL 34 745-0547

T

Suite, Apl. #, etc. Suite, Apt. #, elc.

02262008 Chg-P CR2EQ34 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
58-2521963 Nat Applicable
Zip Country Zie Country 5. Cerliicate of Saws Desirsd (] $8+73 Acditionsal -
_ s — ] Fee Required
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglstered Agent
Name

CRAWFORD, RICK
- 2747 Currituck Se
ORANDO FE32897

Ovrlando, FL 32929

Street Address (P.C. Box Number is Not Acceplatzia)

City

Zip Code

FL

8. The above named enlity submits this statament for the purpose of changing its registared offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sgnature, e or ponled narte of redistered agent and hile f appkcable.

(NOTE: Regssterag Agent signature required when remstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s
THILE D [ Delete TILE Ochange [J Anmlitﬂ
NAME CRAWFORD, RICK 747 Curituck S wmlh NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2P | OREANBOFL—39637% Oclando, FL 32829 | crvsiw
THLE O oetete TIE [J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P ClIY-SI-2IP
TITLE ] petete YILE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-21° CITy-S1-2IP
TLE O Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-5T-2IP
TITLE €] Delete TiTeLE [ Ghange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-S1-2IF
TITLE [ Delate THLE O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilly-§1-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filin

changed. ar on an altachmaent with an acidress, with all other like empowerad.

-SIGNATURE:

does not qualify for the examptions contained in Chapler 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Floridda Statutes: and that my name appears in Block 10 or Block 11 if

R Qm\b%)mf)

— —— s ————

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFTR OR DIRECTOR

Date Daytme Phone &




