2001 UNIFORM BUSINESS REPORT (UBR} FILED
DOCUMENT # P94000081859 Apr 30, 2001 8:00 am

1. Enfity Name

PINES RESTAURANT, INC. ecretary of State

04-30-2001 90313 030 ***150.00

Principal Place of Business kailing Address
17001 PINES BLVD % G.T. MCDONALD ENTERPRISES
PEMBROKE PINES FL 33028 7951 S.W. 6TH ST.. SUITE 112

PLANTATION FL 33324

Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SRACE
City & State City & State 4. FEI Number 65‘0570092 Applied For
Neo: Applicabe
7 Countr Zi Coul A
P Uiy v ounry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY
Streat Addrass (PO, Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City 3y Zip Coue

8. The above named entity submits this statement for the purpose of changing its registered office or reg'stered agent, or beth, in the Stale of Florida.

SIGNATURE
Signalure, wped or printen name of registerec agent ard e i app cab e, INOTF. Registeres Agont £ gnature requires when -einstating) DATE
: . b oy ; LE NOWII FER . N ‘
9. _T_ms corporation is eligible o satisfy its Intangible FILE NOW! £ 1S $150.00 10. Election Campaign Francing $5.00 nay Se
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - y
i ’ Trust Fund Contripution, O Added 1o Fees
t (See criteria on back) d ilale Chack ayaoie to Depaitment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Deete TITLE [(J Change [ Additio
N MCDONALD, GERALD T K
STREST ADTRESS 7951 Sw 6TH ST, SU|TE 112 STREET ADZRESS
CITY-§7-21P PLANTA“ON FL 33324 CiY-87-21°
TLE [ Delete TITLE [ Change  [J Acditon
NaME NAME
STREE] ADDRESS STREET AUURESS
OITY-ST-2IP ClTY-ST-21P
TILE T Delete TILE [J Change ] Additen
NAME NAME
STREET ADDRESS STREET ALDRESS
GITY-ST-7iP CITY-ST-2IP
LS £ Delete TMLE O Crange [ Adusion |
NAME NARE
STREET ADDRESS STREET ADDEESS
CiY-S7-4IP CITY-5T-2IP
TILE [ Delese MLE O crance [ &dgicn
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TITLE ) oelate TILE {J Change ] Additen
MARE NAME
STREET ADDRESS STRZET ADDRESS
CITY-§T-2F CITY-ST-1F

13. | hereby certity that the information suppiied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘ormation
indicated on this report or supplemental repaort is true and accurate and that my signature shali have the same legal effact as if made under aath: that | am an officer ar drector
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in B\ock 17 or Block 12 f
changod, or on an attachment with an address, with all other like empowered :) q )

Pl e < I AL-0] NTS- PRy

SIGNATURE AND TYPED ORSRINTED NAME OﬁGNING QFFICER OR DIRECTOR Damwe

Daylire Prens #

CR2E034 (10/00)




