2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PODODOOTSOSZ

f. Entity Nama
GEE'S RESTAURANT, INC.

fxguo b odward gy A=

Principal Place of Businass

2653 S, COUNTY RDAD 419
CHULUTA, FL 32766

Maﬂi‘ng Address |

2653 3. COUNTY ROAD 419
. CHULUTA, FL 32766

FILED
Jan 12, 2007 08:00 AM
Secretary of State

ARG UG

[ETEA - ORI 'fi‘:("“' - ';-‘:é’.f':'g‘—:r-,?:;:'—v. S a;}w’y - -
01852007 No Chg-P CR2EC34 {11/05)
4, FE! Numniser Applied For
53-36_6 1218 MNat Appiicable
5. Certificate of Stalus Dasired 0 $8.75 Adaional
. L o e - Fee Required
5. Mame and Address of Current Registerad Agent Kl

ASTROLOGO, GERDA

2653 5. COUNTY ROAD 419 s ] WQO NOT WRITE

GHULUTA,FL 32768 % N TH!S SPACE

s i

B, The above named entiy wbrnﬁs this staternsm for he purpcse ot changzng is reglstefed oﬁlce or ragsstersd agent, or heth, nthe Szaze of Florida. | am familiar with, and az:cept

the obligations of registered agent.

SIGNATURE . . : LA - e

. . Sigratwne, hyped of pricled rame of regisiered agant and Utk il apphcabis. . {NOTE. Begs Agent signature tacuired when teniating) DAYE .
FILE NGWIR FEE IS $150.00 2. Election Campaign F?nancingr $5.00 May 5o
After May 1, 2007 Fee wiil be $5%50.00 Trust Furd Confribution. | Addad to Fees
10, OFFICERS AND DIRECTORS A ! o _
THE PSD . . . T ca s 2RaT ’
£ ASTRO!.OGO GERDA = B .

STREETADDRESS | 2653 8. COUNTY RCAD 419 '

CiTY-$%- 2P CHULUTA, FL 32765 L T ) o ﬁ q .

e v D120 R0t 15090

NAME ASTROLOGOD, JOHNF .

STREET ADDRESS | 2853 8. COUNTY ROAD 419

CATY-ST-7? ) .

| oSt | CHULUTA, FL 32766 e o N I

e e T T D -

STREET ADDRESS ' —. e

CHY-5T-2P ) F e P D~=0__~N OTW W R]TE -

TILE

e IN THIS SPACE

STREET ADDAESS

LIFY-ST-2IP _ B .

THTLE

NAME L vt b iy oy MU E FOE W OC POSULUL - o v - = . T

STREET ADDRESS = —— o

CITY-ST-ZP l""- —

Tm S b prrrm T o nan i

MAKE R

STRIEY ADDRESS .

CiyY-5T-2P B _ e e -

12, | hereby carlid !hat the information supplied with this filin é; doas not quarfy for the exemptwons contained i Chapter 119, Florida Statutes. | further certify that the mforma:lrm
indicated on this report or supplemental report is irue and accurate and that my signadure shall ave the same legal effect as i made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to exgoute this reper! as required by Chapter 807, Flonida Statates; and that my name appesrs in Slock 10 or Blosk 11 %
whanged, or an an attachment with an address, with ali ofher ke empowsred.

-
SIGNATURE: > - (oeroly ,,/)ﬁéyéfga WLk
TURE AND TYPED OR PRINTED F SIGNING OFFICER DR DIRECTOR 7 Dad Daydne Phove §




