FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

CORPORATION Sa.T L as Sandra B, Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

e e e e e e e e

DOCUMENT # P95000035198 (7)

1. Corporation Narrg

G & G ENTERPRISES OF PORT RICHEY. INC.

Punc«éal—ﬂé;oJEiug«ne:,s— Mating Addrass ' "IH"I ]II Ilm m" ||m "m 'Im II‘" “m I'm lml mll II“ ml

C/0 PERKINS RESTAURANT & BAKERY C/0 PERKINS RESTAURANT & BAKERY
11029 US HIGHWAY 19 NORTH 11828 US HIGHWAY 19 NORTH
PORT RICHEY FL 668 PORT RICHEY FL 34858-1056
3. Date Incorporaled or Qualified” | 3m. Dale of st Report |
S 05/04/1995 07/08/1
”E PrirGipal Place of Business [ 2a. Malling Address 4. FEINumber Applied For
o] 2] 59-3313510 Not Applicable
Susle, Apt #, elo Suite, Apl. #, etc. - ) $8.75 Additional
@ , o \EI 6. Certificate of Status Desired a Foa Required
L City & Srate - City & State 8. Election Campaign Financing $5.00 May Ba
123 281 Trust Fund Contribution Added 1o Feas
| Zip .. Dounty L Country 8. This corporation has hiability for intangible tax under s. 198,032,
;ﬂ L 25] 291 30 Florida Stalutes Oves [ne
| g, WName and Address of Current Aeglsiered Ageni 10, Name and Address of New Regisisred Agent
LEMERAND, L. GALE M B e . G \os
1124-G BEVILLE ROAD [7] qlrael Addrass (P.O. Box Number is El' optable
DAYTONA BEACH FL 32114 0172  lepore X
83 ; N ﬂ
84 Gy 85] Zip Code
Weeks athee FL| [3Y4i3 |

I 14, Pursvant o the provisians of Soctions 607.0602 and 607, 1508, Floritia Siatutes, the above-namad corporalion Submits this statament Tor 1he pUrpose of changing its registered
othice or regislergd agont, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farplar with, and accd Ihe ebhgations of, Secijpn 607.0505, Florida Statutes.

SIGNATURE © o NN vt Y I5‘97
51.;.‘ st typed o (Aetod name of rageianed agert ard te if applic atee {HOTE Registered Agent signature raquired when reinstatng) DATE hd
K kﬁ_‘ ¥ T OITICEAS AND DIRECTONG 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
i DC NG 1701te L) Changs L] Addition
e LEMERAND, L. GALE 2w
sircerancness | 13 MAGNOLIA LANE 1.3 STREET ADDRESS
WRCLEEI ORMOND BEACH FL 32174 14 CITY-ST-21P
e 0P [ teckre 2ATILE B Crange L Addition
HAME BROWN, GARY L 22 NAME
s naonuss | 11920 US HIGHWAY 19 NORTH aaswerranotess [QOT R Lenore, LW
>
|civ-si v | PORT RICHEY FL 34868 zavrestze | whe el W.LL.:..:._*_EJ_L__ASM}_D___
Tt 7 DELETE 31 TILE Change Addition
NAM: 32 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
| civ.seae b 34.CNY-S1-2P
YILE [ DELETE ATME CF change T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
L oestar | 44 CHY-5T 2w
TLE 7 brcete 51TITLE Tl change LI Addition
HAME 5.2 NAME
SIAEET ADDRESS 4.3 S5TREET ADDRESS
owstze | 8.4 CITY-5T- 2P
T T DELETE B1TINE [ Changs L] Addition
N 6.2 NAME
STHEFT ADDRESS 5.3 STREET ADDRESS
G512 £4 CITY-ST-21p
14, | do hereby certity that ing information supphed with this fiing doas not qualify for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further certity that the

informatiar indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhicer o deector of 1he carporation or the receiver or frustee empowered 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or Blogk 13 if changed, or on an attachment with an address.
. o Iorjpr o -
SIGNATURE: Ay RIS — -15:97 _$13-8s2 -358]
BIGNATURE 0 TYPED OR PRINTED NAME OF BIGNING DFFICER Date Daytme Phone #

04530878

(o - ‘P*éc’)ﬂ_r"" Gl EiE FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 : OO am

CR2E024 (9/96)



