- 4
I

: ‘ FILED

SORPORATION .
2005 FOR PROTIT COR AR 2 Mar 21, 2005 8:00 am
ANNUAL RE (2R).. 3 S ¢ f Stat
DOCUMENT # P04000162156 ccretary ot State
1. Enlity Name 03-01-2005 90070 033 ***150.00
G & L RESTAURANT CONCEPTS INC
Principal Place of Business Mailing Address
3135 STRINGFELLOW ROAD 2833 SURFSIDE BLVD VvvuuIEYv
ST JAMES CITY FL 33958 CAPE CORAL FL 33914
=P B N N
*Siste, Api. #, Btc. Suite, Ap!. #, etc. ) 1st MOORE CR2E034 (1m°4,
City & State City & Stats 4. FEI Number . Applied For
RO~ 19505 // Mot Applicable
Zp : Country Zp Courtry 5. Certificate of Status Desired [ ?g-gfq;ﬁbm’
6. Name and Address of Curront Reglstersd Agent 7. Name and Addrosa of New Aegistered Agent
e . — — .
~ BEAGHTMCCOUNTING & TAXSERVICE ING. * — |
SUITE 202
FT MYERS BEACH FL 33931
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing ity registsrad otfice or registarad agent, or both, in the State of Florida. 1 &m familiar with, end accept
the obligations of registered agent.

SIGNATURE

Signatury, iyped o panied narme o regrsiensd sgen! anxi tte 1| aopicabls ({NOTE Regaisiad ADent sioheture required when ensising) DATE

v -.'s'?n e "‘u‘l:’,\w" ’“‘YV’.'-‘-J\‘/_.S
l-.‘_l'-EEE \:r%'zls;@@ F WQ? 8. Election Campaign Financing  $5.00 may Be
oo Will Be $550.00 s oo Trusi Fund Contribution. (] Adaed to Feas

' R N
3%, € x.*'\.‘z“."\ X qgg&dr’i.‘.!:.'si tat.’:'i” -
OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O Delete mnE Cchengs [T Adition
NAME IANNELLI, GARY NAME
STREET ADDRESS 12833 SURFSIDE BLVD SIBEET ADDRESS
oty-51.0p  |CAPE CORAL FL 33914 ) ory-ST-2P
TILE veP [ pesets mLE D Change [T Addilion
NAME MASIE, LINDA MAME
STREET ACORESS | 2833 SURFSIDE BLVD STREET ADORESS
CIry-s1-ze CAPE CORAL FL 33914 orY.SI1. 28

=L~ —— P —— — - — B-petete- - - e ——— [E——— . e - [=f Changs. . [ addition

| e HAME

' STREEE ADORESS . STREET ADDRESS

_OY-51-0e_ _ oo JOATCSEP - — : :
niLE [ Detsts WnE Octangy [ Addition
RAME HAME
SIREET ADORESS STREET ADDRESS
ciy-si-ap Ciry-si-7p
THLE O Deists ILE Ochange [ Addition
NAME NAME
SKREET ADDRESS STREET ADDRESS
cy-§1-np CHY-51-2P
TILE ] petets TLE CJchage [ Acdition
NAME HAME
STREET ADDRESS STREES ADORESS
CIrY-Si-2P [FEAS.

12. | heroby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Stawses. | turther certify that the Information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the recelver or Tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with &l other like empowerad.

-

ATURE rqn_phsn OR PRINTEQ NAME OF SIGMMNG OFFICER OR DIRECTOR

SIGNATURE: jgw QMQQA Q\lat.\]JRS' 229 %ﬂ‘é’;sgm




