2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am:

DOCUMENT #  P94000081859 Secretary of State

1. Entity Name 01 ook ok
PINES RESTAURANT, INC. 05-01-2003 20821 005 150.00

Principal Place of Business Mailing Aéaress
$7001 PINES BLVD % G.T. MCDONALD ENTERPRISES
PEMBROKE PINES FL 33028 7951 SW. 6TH 8T., SUITE 112
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. ‘ S‘ﬁe' AP #,81F- CHECK HERE IF MAKING CHANGES
HolS Shade RA T o
City & State ) ity & State ¢, 4. FEI Number Appiied For
é } anﬁmh on, Fio 650570092 Not Applicable
P Country ’525 52& Cl luusntrﬁ 5. Certificate of Status Desired O ?:;'gesq l‘ﬁi‘g“-o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TTs = ) Name
CORPORATlON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplabie)
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiced when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N !
- 9. Election Campaign Firancing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
100 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete ThLE Achange [ Adition
. b .
NAME, MCDONALD, GERALD T HAME
staec sovness | 7851 SW. 6TH ST., SUITE 112 smeersconess (4000 S, Stufe~Rd 7
"y -
orv-si-zp | PLANTATION FL 33324 st | Plantation Fo- 33322~
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
STTLE - . - C - O pelete TITLE - {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CiTY-ST-2IP
TILE 7 Detete TILE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-§T-21P
TILE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-21P
TINLE 1 pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY - S7-21P

12. | hereby certify that the information supplied with this filing doss not guality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or cn an altachment with an address, with all other like empowered.

SIGNATURE: __ 22278200/ CeraldiT: MeNonald , Pes. %/zsz{o% Q5y-4f75-8332~

/ SIGNATURE ANITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

3
5
g

CR2E034 (10/02)



