FILED

2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM
ANNUAL REPORT ecretary of State
DOCUMENT # P03000020829 AL

1. Entity Name
K&G JAMAICAN AMERICAN RESTAURANT, INC.

Principal Place of Business - 7Ma}.%-mg_§.dd_re-s._s_ ) -
3015 NW 79TH STREET 777 NE 11TH STREET
R-21 APT 421

MIAME FL 33147 ’ HOMESTEAD, FL 33030

- —{ RV RSN AR

05022005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e AoaTad Pl

05-0555725 Not Applicable
; $8.75 addwional
5. Certificate of Status Deslred jm| Fes Required

6. Name and Address of Current Registered Agent _
MAHABEE, GILBERT
777 NE 11TH STREET . i - Do NOT WRITE
APT 421
HOMESTEAD, FL 33030 . . . c IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stete of Flerida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE — —
Signature, typed of printed namo of régisterad agen! and tilie # applicable (MOTE Regaterad Agant signalure required when reimstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 2e in accerdance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees carporation did not receive the prior notice.
10. OFFICERSANDDIRECTORS ~ ~ ~
TILE FD
NAME MAHABEE, GILBERT.

SIREETADDRESS | 777 NE 11TH STREET # 421 -

(;IIT‘I’TLE-ST-EF HOMESTEAD, FL 33030 . _ . UQDBDDSSHS%

NANE U5/05/05-80077-014 156,00
STREET ADDRESS .
CITY-SI-ZIF

1TE
NAME

il DO NOT WRITE
| ' IN THIS SPACE

STRIET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
Ciry-ST-2iP

IiLE

NAME

STREET ADDRESS
CITy -ST-ZP

12. ) hereby certify that the information SUDD'nied with this filing does not qualify for the exemﬁiion stated in Section 1 19.UT§3KT), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as If made under oath; that [ am an officer or director
cof the carparation cr the receivar t?]r trusteg empowered 1o execute this rep% as required by Chapfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an atachment wi address, with all pther like empowered.

¢ LA - , 572/45’ ZoS- 22/ - 2552

SIGNATURE: ]
E OF SIGNING OFFICER OR CIRECTOR fate tare Frone ¥




