FILED

Jun 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION s Secretary of State

ANNUAL REPORT 05-01-2008 90232 035 ***150.00
DOCUMENT # P07000000643
1. Entity Namg -
G'S JAMAICAN RESTAURANT, INC.
Principal Place of Bushust: Mailing Address .
2710 W OAKLAND PARK BLVD 2710 W QAKLAND PARK BLVD . .
OAKLAND PARK, FL 33312 OAKLAND PARK, FL 33312 66012820
s TSR (VRO AT A
Suite, Apt, 8. elC. Suite, Apl. K, aic. 04252008 Chg-P CR2ED34 (12/06)
City & State Cily & Stale FEI Numbgt Appliad For
) _ g 7 ‘? <T S_’ Not Applicable
Zip Counlry o Country 5. Cenlcalo of Saws Dosiod [ gg.?ﬁ'fqmwnal
6. Name anc Address of Currant Registared Agem = 7. Name and Address of New Reglstered Agent™ i
- B = s = = Name - T = S - - 7=
GRANT, IONA
4967 SW 7TH COURY Street Address (P.O. Bex Number is Not Accepiable)
MARGCATE, FL 33068
City FL I Zip Code

8. The above named enliiy SUNMits Lhis sxalement ine the purpesa of changing ils registerad aflica or registered agent, or both, i the State o Florida, | am familiar with, and accept
tha ohtigations piYegisieren agen).

sty o or7 S R)OF

e, hepnd o aYe d ey of i e ageed K ek o A phcatio. TRCHE: oy $'07¥ad AQUD Sair O rrGLF1 e WM MEFTEBENGY QATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1,-2008 Fee will ba $550.00 Trust Fund Contributicn. O  AcdedioFees
S E )
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
{111 S [ [ Delete (1119 O Crange [ Aadifion
NAHE GRANT, IONA : AN
SIRLET ADOAESS | 4967 SWT7TH CT SIALE ADDRESS
cuv-SK- 2P MARGATE. FL 33068 Y-St ap
NiLE v 7 Celee TIELE [ Change [ madilion
NAME GRANT, DLIVER NAME
SIHELTAUDRESS | 4967 SWT7TH CT SIHEET ADDIESS
ciy.51.29 MARGATE, FL 33068 iny.§i.ap
i [ Wi Ocrane [0 Asdwion
HAME _ . NARE -
SIREET ADDRESS SIRLLT ADUPESS
CilY-51-2¢ Clly.51.0p
o {J Detet= [ D ctange [ Aadition
MAME NAME
SIREE] ADORESS $TALEN AGDRESS
ciy-S1-ae CIFY-§1-4P
WILE O Dekete 1L [ Crangs [ Addition
NAME N
STREE) ADOAESS STREE ALGHESS
Cry-SI- 1P Ciry-§1-np
me O Deteze i Ochange [ Adxition
HAME HAME
STREET ADDMSS SIREE | ADCAESS
an-s1-a0 CITY=S1- 1p

12. | hereby certily ihat the information supplied with this lling coes not quality for the exemnptions contained in Chapler 119, Figrica Statutes, 1 turther certily that the infarmation
ndicaled on 1his repon or supglemantal report is true and accurale and that my tignature shall have the same legal elfact as il made under oath; that | am an officar o direcior
of the Lorporation of the recover or (rustad ampowered (0 axacule this repon as recuitad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 ¢
changed, or an an attach#F ) with an address, with all other lik powered.

SIGNATUREf L2 71 2 A F AT F f%'%‘é‘?(m

EGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRFCTOR > Dute Daytane Poors &




