i\

FILED

% ]

o Jan 13, 2003 8:00 am
FOR PROFIT CORPORATION . Secretary of State

UNIFORM BUSINESS REPORT (UBR) - 01-13-2003 90477 043 ***150.00

1. Entity Namg

GAS GRILL CENTERS OF FLORIDA, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address n gj G C g i .«i -
11947 N.W. 37TH STREET 11947 N.W. 37TH STREET ~ 4l b
Suite., Apt. #, olc. Suite, Apl. £, ctc. DC NOT WRITE IN THIS SPACE
City & Stato Cily & Stalo 4, FEI Number . [Applicd For
CORAL SPRINGS, FL CORAL SPRINGS, FL OHL35908/ a TRo: Appiicanic
32865 Ll'onSuAmry 325)065 GDSUB:W 5. Cortificaie of Status Desired | g{g'gg]lﬁgﬂﬁmﬂ'
-7 .—~NAME AND ADDRESS OF CURRENT.AGENT .. . . 7. Name and Address of NEW Registered Agent
R " A1A REGISTERED AGENT, INC.

Street Address (PO, Box Number is Not Acceptable)

SRR Ty LY

JrE—— 25 S.E. 2ND AVENUE SUITE 1036

<1 MIAMI FL | 385

8. The above nfmed enlity submits ihis statemeni for the purpase of changing its registered office or rogistored agont, or both, in the Stato of Florida.

SIGNATURE @ AL ST H . Oice ’?RESCDEMF[ l— ¥-03

Sigrature. typetd or pinted name of ragistored agent Ao fide It appbcabie. & Registered Agont signabuse retrared wnen reiastating) DATE
" T i< sl . . January 1 - May 1 Fee is $150.00 :

9. Th ligitle 1o s Ty its it | . . - .

it e S o CtonCompm o $5.00 ey

S 9 red back) ' 0 Amended UBR Is $61.25 Trust Fund Contritution. Added to Fees

(See critcria on back Make Check Payable to Department of State
11 OFFICERS AND DiRECTORS
TITLE PRESIENT TILE
NAME GREG BUFFINGTON HAME
street anoress | 11947 NW, 37TH STREET STRELT ADDRESS
CITY-ST.289 CORAL SPRINGS, FL 33065 CHY-ST-219
— VICE PRESIDENT ;::f[
STREET ADDRESS DAN O'CONNER STREET ADDRESS
oITY-S1-2m 11947 NW. 37TH STREET J—

LAl CORIAIMS ) e LeTaY Al =

TILE e
NAME NAVE

STREET ADDRE 5 STREET ADURESS * I S T iy — i e
mse a0 DO NOT WRITE

| e IN THIS SPACE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-S1-2IP
THILE . TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE HILE

NAME NANSE

STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

13. | hereby certify that the information supplicd with this filing docs not qualify for the axemption stated in Section 119.07{3)(  §), Florida Statutes, | further certify that the information
indicaled on this report o supplemental report is lruc and accurate and that my signature shall have the same lega! offect as if made under oath: that | am an officer or direcior
of the corporation o the recaiver of rustoe ompowared, o cxocute this report as required by Chapter 607, Florida Statules; and that my namc appea rs in Block 11 or on an

agachmoent with an address, with all other iike oaspower 0\5\* _,‘:\?_ o - 0\}35\'67
T
SIGNATURE:

PRESIDENT 12-15-02

SIGNATURE AND TYPED OR PmmFT}ME OF SIGNING OFFIGER OR DIRECTOR Date Daytimo Phone £

CR2EQ34B (12/01)




