2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P00000073052

1. Entity Name
GEE'S RESTAURANT, INC.

Mar 02, 2005 08:00 AM
Secretary of State

" “Mailing Address

2653 5. COUNTY ROAD 419
CHULUTA, FL 32766

Principal Place of Business

2653 5. COUNTY ROAD 419
CRULUTA, FL 32766

QLI T

| A

Q1172005 No Chg-P CR2E034 {10/03)

4. FEI Mumber Applied For .
59-3661216 Not Applicabie

5, Certilicate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Currant Registered Agent

ASTROLOGO, GERDA
2853 S. COUNTY ROAD 415
CHULUTA, FL. 32766

DO NOT WRITE |
IN THIS SPACE

8. The above named entity subrmits this Staterrient for the pUTptse of changing its registered office of Tegisterad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signaturs, typed o pristed nama of ragisiered agent and thle ¥ appiicatia

{NOTE HégEmredj{a‘eﬂt signaturs requlrad when reinstating)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
[ Added to Fees

10, 7 OFFICERS AND DIRECTCRS [

TITE PSD

NAME ASTRCOLOGO, GERDA

STREET AODRESS | 2653 8. COUNTY ROAD 418
CITY-$T-2IP CHULUTA, FL. 32766

TITLE VTID

NAME ASTROLOGO, JOHN F

STREET ADDRESS | 2653 8. COUNTY ROAD 419
CITY-ST-Zi7 CHULUTA, FL 32786

TILE

HAME

STREET ADDRESS
CiTy-§7-21F

TITLE

NAME

STREET ADDRESS
Cry-§1-2IP

TILE

NAME

STREET ADDRESS
Ciry-$T1-2IP

TIiLE ' o o

NAME
STREET AUDRESS
CITY-5T-2P

000002483 -
' U3,e'nz,fag-§ah§?§me 150. 00

DO NOT WRITE
IN THIS SPACE

12, | heteby certiiz_mat the information supplied with this filing does not gliaiily for the exemption stated in Section 11 9.07%3}(':), Flarida Statutes. ! further certify that the information
this repart or supplemental report is true and accurate and that my signature shall have the same legal e

indicated on

fect as i made under oath; that [ am an officer or director

of the corporatlon of the receiver or frustes empowared to execute this repert as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, of an an attachmant with an address, with 2]l other like empowered.

s:enmums:,%a@% Gl Astrologo
s|GRATURE AND TYPED opFAINTED NAME CF SIGNING OFFICER OR DIRECTOR

g fos” Yo7 2750943
C] Daytma Phone ¥



