2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26, 2005 8:00 am

DOCUMENT # P03000065064 ecretary of State
1. Entity Name
GP RESTAURANTS, INC. 04-26-2005 90137 007 ***150.00
Principal Place of Business Maiiing Address
526 STOCKTON STREET 526 STOCKTON STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
R v G A 6
Suite, Apt. 8, etc. Suite, Apl. #, etc. 04152005 Chg-P CR2E024 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1194406 Nol Applicabie
w Country zp Country 5. Centilicate of Status Desred (] Eggfq Addtional
6. Mama and Address of Current Regisiered Agent 7. Name and Address of New Regictered Agent
HOLBROOK, H.LEON | - H. Leon Holbrook, Ill, Esquire -
ONE INDEPENDENT DRIVe STE 2301 P .
JACKSONVILLE, FL 32202 L Holbrook, Akel, Cold, Stiefel & Ray, P.A. —
| One independent Drive, Suite 2301 |
/ . /7| Jacksonville, Florida 32202

gistered e or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ri Y -18-08

the obligations of registered agfnt

8. The above named entity submitghthi t for the p|7

SIGNATURE
Wamup%dwmwuu[ ENOTE:
FILE NOW!I! FEE IS $150.00 . Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee wiil be $550.00 Trust Funa Contribution. Added to Faes
10. OFFICERS AND DIRECTORS | T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ] Dekete mE OJchange [ Addition
RAME PAINTER, GEORGE L NAME
STREET ADDRESS | 526 STOCKTON STREET STREET ADDRESS
CiTY-51-3° JACKSONVILLE, FL 32204 CITY-S7-2P
e 0 [ peete TME [CJcrange ] Addition
HAME PAINTER, ROGER W NAME
STREET ADDRESS | 526 STOCKTON STREET STREET ADDRESS
CIFY-S1- 2P JACKSONVILLE, FL 32204 CITY-5T7-2P
TE [ oetze e [JChange  [C] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIv-$1-2p CITY-57-29
e O oelets I LE OCange  [J Addtion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P eITY-51-2P
TME [ Detete T [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CTY-ST-2P CATY-ST- 2P
TME £ Detete TME CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2e L |t - . o CHTY-S1- 2P

12. | hereby cestify hat the information supplied with this liling does not gualify for the exemption staled in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalft have the same legal effect as if made under oath: that | am an officer or director
of the corporation o1 the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or ontan a nt with an address, with &l other like empowered.
SIGNATURE: zm ) QL:\?A Y-15-ex” <9047 294 -192Y
SARATURE Detza I Derytrne Fhone £

AND TYPED OR PRINTED NAME OF EIGrNG OFFICER OR (RAECTOA




