2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Eniity Nama . Secretary of State
GUSTOS GRILL & RAW BAR INC.
Principal Placo of Businoss Mailing Addross
326 SE 15T AVENUE PO BOX 562342
R R ”"”", lu Ilm IH”"W "”“lm lml I’“I “"ll“” IIW ’mm “ ‘ll’
2. Pringipal Placo of Busingss - No P.Q, Box # 3. Mailing Address
Suito, Apt. #, olc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10/06)
City & State City & State . 4, FEI Number 33-1127915 Appliod ffor
Not Applicable
Ze Cauntry Zip Counlry 5. Certificate of Status Desired | §8.75 Addiional
Fee Aequired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
EVI.OGIMENOS, GEORGE
326 SE 1ST AVENUE Stroet Address (P.O, Box Number is Nol Acceplable)
FLORIDA CITY FL 33034
GCily FL l Zip Code
8. Tho abova named entity submits this statorent for the purpose of changing its registerod office or rogistered agoni, or both, in the Stale of Florida. | am familiar with, and accopl
Lha cbligaticns of registered agent. o wt ggmm,
¢ 9 LIEEICE 75254
oA P -
SIGNATURE 03,/30/07-20012-024 150,00
Sgnalure, lyped of pned name of regisiered agenl and lile ¢ appicable, (NOTE: Regisiared Agaml signalute 12auied whan ranslaningy DATE
FILE NOWH!! FEE 1S $150.00 9. Eloction Campaign Financing $5.00 May Be ‘
After My 1, 2007 FE? Will Be $550.00 Trust Fund Contribution D Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PRES O Delete L X Change [ Addition
NAME EVLOGIMENOQS, GEORGE PRES HAME
STRLT appiess | 326 SE 18T AVENUE SINTEI ADDVESS
ClY-S1-71P FLORIDA CITY FL 33034 CITY-81- 2P
e O patete TIME I Change [ Addllion
NAM! NAME
STRITT ADDRESS STREEY ADDRESS
CIY-SI-2IP CITY-S!- 7P
LT 2 nolete - ([dghangs [ Addition
NAMC NAME
STREET ADDRESS SIRELT ADDRESS
CIvY-ST-21P CIlY - $1-2IP
e 7 Delete TNLE [J change [ Addilion
NAME NAME
STAFET ADDAESS STREET ADDRESS
CITY-S81-21P CIFY-S1-21P
TILE O eletz nr [ Change [ Adaition
NAME NAMP
SIREET ADBRESS SIRECT ADORISS
ClIY-Sl1-4IF CANY - ST-7IP -
1me [ pelete e . Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S51-2Ip CITY- 81-2IP

12. | hercby corlify that the information suppliod wilh this filing doos nol qualify for the exomptions contained in Section 119, Flonda Statutes. | further certily that tho information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the samo legal efiect as if made under oath; that | am an officor or direcior
of the corporation or tho receiver or lrusieo empowered lo execula this roporl as required by Chapler 807, Flonda Statutos; and 1at my name appears in Block 10 or Block | 1

il changed, or on an altachmenl wit ddross, with all other like empowared /
SIGNATURE: Z2rio=>
NAME NE CIrthING AEEICEDR AD DIOECTAS 7 o Tyt e sy M




