f ~ FILED
2064 FOR PROFIT CORPORATION Apr 19, 2006 08:00 AM

ANNUAL REPORT S £
DOCUMENT # P02000080553 ecretary of State

1. Entity Name
AMERIWCAN GRILL OF GOLDEN GATE, INC.

Principal Place of Business Mafling Address I
8175 TOWN CENTER CIR - BIISTOWN CENTERCR !
MAPLES, FL 34118 — NAPLES, FL 34119 (

R

03142008 sN° Chg-P CR2ZEQ4 {11/05)

DO NOT WRITE —‘N 1H’S SPACE & FEI Nomber | Applied Far

: 01-0738628 tot Applicabie
- $8.75 aaditionat
o §. Certificate of Status Desired O Fos Raquiced

e - - -

8. Hame and Addresa of Gurrent Reglstered Ageot

REGIEPLREXER oy DO NOT WRITE
NAPLES, FL 34116 ‘ 'N TH'S SPACE

8. Tha ebave named antity 2ubmits this statement fos the purpose of changing s registered office ar registered agent ar both, rn the State of Florida. | am famifiar with, and accept
tha chiligations of registerad agent. !

{

SIGNATURE ; = A _ -
Slgrmtiure, TP of SITRE TR <4 fegizities poerk 2nd Mo i ansiicatle. INGTE; Registerect Agamt signaturg reduired when relnsialing) . DATE
FILE HOWUL ﬁq? 4. Efection Campalgn Flnancing 55 00 uay e
After May 1, 2006 F. il K1) “Trust Furd Contribution. O :\.'idEd o Faes
18. OFFICERS AND DRRECTORS A
e (3]
RAME REXHEPI, REXHEP
STREET ADBAESS | 6575 GOLDEN GATE PARKWAY -
cre-szZP | NAPLES, FL 34116 - r ‘ - HO0OB0= 1555
L 05 02/06-30057-024 190,00
SAME
STREET ADOHESS
Cry-81-21
TTLE
NAME

—_— DO NOT WRITE

o "IN THIS SPACE

NAME
SYREET ADDAESS
CY-gT-r

TME
RAME

STREES ADDRESS
Ciy-5T-2r ' !

me , .
HAME :

STREET ATDRESS
- OTY-ST-2%

12, | hereby cerdify thal the inlermation supptled wnlh this tiffo m? does met quallly for the exemplions cnnzained in Chapiler 119, Fladda Statutes 1 further caﬂiry that the information
:rﬁlé:atad on tt:s r{?{)(th T lemental repart | accurate gnd that my signature shall have the same legal effect as f mads under oath; that t ant en ofticer ar ditecter
of the carparatia o 180D

f or iusies empowsrsd, 1o exetute this tepornt as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ¢r Black 111l
changed, ot on an gtlachipent fvith amgddresy, witfialljotner e empowared. !

SIGNATURE:

SIGHATURERHTPED OR ‘Rm{n‘ SAVKE . GNING OF F}VOR DIRECTOR v v Tytirs Prone ¢
: :
B 5




