! 5 FILED —

" 2002 UNIFORM BUSINESS REPORT (UBR) Jul 02,2002 8:00 am

‘ 1. Eniity Name . 05-28-2002 91653 025 **%150.00
‘ GOLD'S RESTAURANT, INC. ' \_/
Principal Place of Business Mailing Address
1862 FINN HILL DR 1862 FINN HILL DR - 37251
LANTANA FL 33462 LANTANA FL 33462
3 Prncipal Pace of Business 3. Majing Address ) |||l|||||”| |I'|| ”I" "““Il”"m Il”' Ilm "ll"ll““ll““”“l |
Suite, Apt. #. elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
City & Stale Clty & State 4, FE{ Number Applied For
) L-,S—‘ \ \ L"'\?)&S S Not Applicable
Zip Country Ze Country 5. Certfiicata of Status Desired (] $8.75 Additional
Fee Requited
\ 8. Namo and Addraeas of Current Registered Agent 7. Name and Add of New Regl d Agent
I e T i/ S B == Name -~ - j T il
¥ HRGB" TRICK - T ) — S = S r———— T — =
) 0. PA Sireat Address (P.O. Box Number is Not Accepiabla)
i 1862 FINN HILL DR
LANTANA FL 33462
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office o ragistered agent, or bath, in tha State of Florida.
SIGNATURE .
:‘ Ssgnature, typed of prtted name of Tegistarsc agent and ule if applicable. (NOTE: Refisiared Agent signature requirsd when lelllm) DATE
- 8. This f:_orporalic?n is etigible io satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C-ampaign Financing $5.00 May Be
,  Taxliing requirament and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trus! Fund Contribution 0O ‘Added lo Fees
" (See criteria on back) O Make Check Payable to Department of State - '
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PeesBent O Dekete TME ras el O Crange ] Addition g ‘
I s et A Cep XD s o‘?,e«\es_ &< oﬂ_bb - 5
- . VO T W\ . N
G Wraa\ A N . @
om-s1-2° \Q %ﬁf\-‘ﬁ}em e -Q’. AN D Ginv-S°-2¢ Lea e at T 33N a8
TIE ) L O elete THLE )] O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
; ciy-ST-aP ) CITY-S¥-ziP
: WE_ e e e e mmme _Ol.pelete. — [ WIE e - = . .. _ . [Ochange -L]Addition | -
dwie= T = pea S " S ¥
STREET ADDRESS . STREET ADOFESS N - .
k cITY-5T-2F CITy-ST-21P
! T O oelete T . O Change 1 Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-$3-2P CITY-51-2P
TE [ Delete MLE . O change [ Addition
HAME NAME ’ |
STREET ADORESS SYAEET ADDRESS |
CTY-S1-27 Cy-ST-2IP ‘
WiE O Delete e Ochange [ Aadition
NAME NAME
SIREET ADDRESS STREET AODRESS
CITY-SE- 2P CIFY-ST-7P
13. | hereby cenity that the information supplied wilh this tiling does not qualify lor the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha raceiver or trustee empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12t
changed, or on an atlachaent ith an address, with sllolher like egpowered.
e e : . ‘
SIGNATURE:@ & ERED ‘//?a/@ S¢f @S2 3 ‘
[2 [ Dae Daytime Phone #




