2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000035198 Apr 26,2001 8:00 am

1. Eniity Name

G & G ENTERPRISES OF PORT RICHEY, INC. ecretary of State

04-26-2001 90129 022 ***150.00

Frincipal Place of Business Mailing Address
C/0O PERKINS RESTAURANT & BAKERY 9072 LENORE CT
11929 US HIGHWAY 19 NORTH WEEKI WACHEE FL 34613
PORT RICHEY FL 34668 us
Suite. Apt. #, etc Sute, Apt. #. eio, GO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3313510 Anpled For
Not Applicable
2l Courtry Zip Ceuntry 5. Certificate of Status Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Regislered Agent l 7. Name and Address of New Registered Agent
MName
BROWN, GARY L
Street Address (F.O. Box Number is Not Acoeplable)
9072 LENORE CT ’
WEEKI WACHEE FL 34613
City 1 Zin Code

8. Tne above named entity submits this statoment for the purpese of changing is registered office or registered agent, or botr, 'n the State of Fiorida.

SIGNATURE

Soraure tyoed o printed rame o og sloreo agent ard e (MOTE Registereo Agent & UrS FRGUITC weon CRinstating) GATE
9. 'rhis‘lcpr;mra*.ion is elgible to satisfy 1‘13 intangible 10, Eection Campaigr. Financing $5 00 My Be
T'tax ‘Hmlg rpr;u:relsnwerwt and elects 10 do so, Trust Fund Comtr bution. Add-ed o Fe’és
{See criteria on back) [}
11. OFFICERS AND 2IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
Hik DC 7 Detete e [ Chenge [ Acditior
A LEMERAND, L. GALE HAVE
staekr a00ness | 13 MAGNOLIA LANE STR=F! ADDRESS
orv-sr-z¢ | ORMOND BEACH FL 32174 st
THILE DP [ oolete TI7LE [Jchawge [ Adedon -
kT BROWN, GARY L iz
sIRFETAnDAess | 9072 LENORE CT STRE:] ATERESS ;
cer-sT7P | \WEEKI WACHEE FL 34613 TSt ;
ML ] Delste TTC [ Crange [ Adeion !
NEME NAME
STREET ADIRESS STREE™ ADDRESS
CiyY-5I-7ip STy - S1- 4F
TITLE [ oelste s [(Jorange T Acditen
MANE HaME
STREET &UDURESS STRELT A2DRESS
CRY-5T-7P CliY-51-2P
L [ Detete TITLE [ Change [ Additia~
Mz SAME
STREZ I ASDRESS STREET ANGRESS
SITY-Si-2p CITY-ST-21P ‘
Hilt 1 Delets 17LE O Cranga T Addiien !
NAME MANE
STREET ADRESS STREET ADDRZSS
CITY-ST-2# GITY-ST-2IP

13. 1t hereby cerlily that the information supplied with this fring does not qualily for the exernption staed in Section 119.07(2){). Florida Siatutes. | further certfy trat 're infarmatic
indicated on th's report or sugplemental report is trug and accurate and that my signature shall have the sarme legal eifect as if made under oath: that ! am an officer or o rector
of the corporation or the recefver or trustec emoowered o excoute this report as requiradd by Chapter 807 Florida Statutes; and that Ty name appears in Block 11 or Block 12 °f
changed. or on an attachmeft with an address. with ali other ke empowered,

— 5oe¢ L. Qcowad Hj8-0r  352-596 -2333

{SIGNANDRE AND{(PED‘U{FH!NTED NAME OF SIGNING OFFICER OR Q§CTOR
;
N

1 Fhone 4

! |

3

CR2ED34 (10/00)



