2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035198

1. Entity Name

G & G ENTERPRISES OF PORT RICHEY, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90055 001 ***150.00

Principal Place of Business Mailing Address
C/O PERKINS RESTAURANT & BAKERY 9072 LENORE CT A oy U
11929 US HIGHWAY 19 NORTH WEEKI WACHEE FL 346134051 CALE S 4
PORT RICHEY FL 4668 Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59—3313510 Not Applicable
Zip Courtry Zp Country 5. Ceriificate of Stalus Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
: - - Name = T
BHOWN' GARY L Street Address (P.O. Box Number is Not Acceplable} ;
9072 LENORE CT
WEEK! WACHEE FL 34813
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Ragistered Agent signature rsauirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FiILE NOW!! FEE IS $150.00 . o

Tax filng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $jj§;‘§;‘niag‘f;‘f;u§g‘: g fg;gﬁu"gi’; Be

{See oriteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
THLE DC [ perete TITLE [ Change [ Addition %
NAME LEMERAND, L GALE HAME =3
staeeT aooRess | 13 MAGNOLIA LANE STREET ADDRESS §
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP u
TLE Dp O pelete TITLE I change ] Addition | O
NAME BROWN, GARY L HAME
STREET ADDRESS | 9072 LENORE CT STREET ADDRESS ,
CITY-5T-ZiP WEEKI WACHEE FL 34613 cimy-51-2p
TITLE : [ pelete TME - _ [change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S1-219
TITLE 3 Delete iyt [ change [ Addition
NAME NAME
STAEET ACDRESS ) STREET ADDRESS
CITY-ST-71P o CITY-ST-21P
TIHLE I e o O pelete TILE [ Change [ Addition
NAME Lote NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-S7-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repeiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an addrass, with all other like empowered.

O Reand Y-10-00 352-59L-2223

D ON PAINTED NAME OF SIGNING OFFICER OR nlﬂ'sc*roa

SIGNATURE:

Date . Daytime Phone #




