2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000161097

1. Entity Name

G & R RESTAURANTS Iil, INC.

Principal Place of Business

12382 5.W. 99TH STREET
MIAMI, FL 33186-2545

Mailing Address

12382 5.W. 99TH STREET
MIAMI, FL 33186-2545

2. Principal Place of Business

R0S05 S Diy:is Hwy

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90074 043 ***158.75

LT

#/‘P Iy 3 04132006 Chg-P CR2E034 (1%/05)
City & State , City & State 4, FEI Number Applied For
Mi A, - L ARPHED-EOR 292 7+¢03 8 S [ Na Appiicable
o,j.;p, G429 Country ‘.b A C{E, ap Country 5. Certificate of Status Desired I'E( E?;Z? qlﬁd"ﬂMI
8. Name and Address of Current Raglistered Agent 7. Name and Address of New Registaered Agent
Name

ESPINOSA, RAMONA

12382 S.W. 99TH STREET

MIAMI, FL 33186-2545

Street Address (P.O. Box Number is Not Acceptabia)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeie, typad of prwsed nama of regrstared agend and bie if appiicanie. (WOTE: Ragmsianed AQent HQAALNS reduined when rarsising) DATE
FILE NOWT! FEE IS $150.00 8. Election Gampaign Financing $5.00 way 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N H
TTE D ] Deten TMLE O Change [ Addition
HAME ESPINOSA, GUIDO HAME
STREET ADORESS | 12382 S.W. 99TH STREET STREEY ADDRESS
GTY-51-2P MIAMI, FL 331862545 £iTY-51-7P
TME D [ pelate TmEe []Change  [J Addition
NAME ESPINOSA, RAMCNA RAME
STREET ADDRESS | 12382 S.W. 99TH STREET STREEF ADDRESS
LTY-5T-2IP MIAMI, FL 331862545 CIFY-ST-2P
TIME D [T petete TITLE OChange [ Agdition
NAME ESPINQSA, GUIDO il NAME
STREET ADORESS | 12382 S.W, 99TH STREET STREET ADDRESS
CiTY-ST-2P MIAMI, FL 331862545 cry-st-zp
THLE 3 Detete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 belate TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CHY-S1-2F
TWLE L[] Delete TNE {OCnge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P | R

12. | hereby certify thal tha information supplied with this filing does not qualify for the exemptions eontained in Chapter 118, Florlda Statutes. | further certify that the iformation
indicated on this repor or supplementat report s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

A

TURE AND TYPED OR

P ¢{t ;'c/-\' EJ‘/'-A-“’J/-"

XA 2PF T

NAME OF SIGNING OFFICER OR DIRECTOR

S/ e S e

Deytison Phone #




