FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT \ .,{’ --. FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000035198 (7)

1. Corporaliopn Name

G & G ENTERPRISES OF PORT RICHEY, INC.

Principal Place of Business Mailing Address
C/O PERKINS RESTAURANT & BAKERY GO PERKINS RESTAURANT & BAKERY
11829 US HIGHWAY 19 NORTH 11820 US HIGHWAY 19 NORTH
PORT RICHEY FL 34008 PORT RICHEY FL 34688 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/04/1885
2. Principal Place of Business 2e. Mailing Address 4. FEI Number . Applied For
1] 6] Q0T  Leware C¥. 59-3313510 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #. Btc. it
—-[ p e A < §. Certificate of Status Dasired ] $8.75 Additional
22 ;ﬂ Foe Required
City & State Gity & State 8. Election Campaign Financing $5.00 may Bo
;] ;] w e g!& 3 h ) mc_ . F I . Trust Fund Contribution O Added to Fees
Zip Country Zip Country " 8. This corporation owes or has paid the current year Intangible
24 m 2] 34 s ‘3 51 b_ﬁ Personal Property Tax due Jung 30. [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BROWN, GARY L 81| Namo
"
poT2 LENORE cr 82| Street Address (P.(. Box Numbear is Not Acceptable)
WEEK) WACHEE FL 34613
&3
84] City FL asl Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the Stata of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppointmant as registered
agent. | am famihar with, and accopt tha obligations of. Section 607.0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE -

Signatura, typed o printed rama ol legistered agent and Itls it Bjplicable (NGOTE: Regisiered Agenl Bipnature required when ranstating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0o} T BELETE 1ATITLE [JChange L] Addition
NAME LEMERAND, L. GALE 12 NAME
sweeranoness | 13 MAGNOLIA LANE 1.3 SYREEY ADDAESS
CTY-S1-26 ORMOND BEACH FL 32174 14 CHY- §1- 2P
TLE DP [T oreere 21 TITLE [3 Change [T Addilion
NAME BROWN, GARY L 2.2 NAME M Tip cody
smeeraponess | 9072 LENORE CT 23 STREET ADDRESS
erv-sr-ze | WEEKI WACHEE FL 2 4cirv.sr-2P 3496\3
e TJ oeleTe 31TE [TcChange LT Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51- 2P 34.6IY-51- 2P
FITLE T DELETE A TITLE [T Change ~ ] Addition
NAME 4 ZNAME
STAEET ADORESS 4.3 STREE? ADDRESS
CITY-ST-21P 44 CITY-5T- 2P
THLE CJoeLETe 5.1 TALE TXcnange ~ TJ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CHTY-ST- 2P 54 CATY-ST-21P
TILE [JoeLere 6170LE [change [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiT-ST- 2P 64 CITY-ST-21P

14, 1 hereby cenilz that the information supphed with this ting does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual repog or supplemental annual repor! is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or dirgctor of 1he corpgration or tha receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if chang'd, or on an attachment with an address.

SIGNATURE: [\YOR ”e,b’t—*"“g_m_ﬁvoa\l H-1L-98 352-596-2923




