2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000035198 Secretary of State

1. Entity Name

G & G ENTERPRISES OF PORT RICHEY, INC. 05-06-2002 90209 010 ***150.00
Principal Place of Business Mailing Address

G/O PERKINS RESTAURANT & BAKERY 9072 LENORE CT

11929 US HIGHWAY 19 NORTH WEEKI WACHEE FL 34613

A 4

2. Prin¢cipal Flace of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59‘3313510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
S ~6.-Name.and-Address of Current Registered Agent. . .__ - - _| .. - —-7. Name and Address of New Registered Agent. . - _
Name
BHOWN: GARY L Street Address (P.C. Box Number is Not Acceptable)
9072 LENORE CT

WEEKI WACHEE FL 34813

City F L 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.

I SIGNATURE
. Signature, typed or printed name of registersd agent and titla if appticable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy ils Inlangible FILE NOWII! FEE IS $150.00 . L .
Tax filing requirementg andl otocts 1 o 80, After May 1, 2002 Fee wiusbe $550.00 10. Eecnon Campaign Financing $5.00 May Be
= rust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ pelete THLE [Jchange  [] Addition
NAME LEMERAND, L. GALE NAME
STREET ADDRESS |13 MAGNOLIA LANE STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE DP [ pelete TITLE [J Change £ Additicn
NAME BR()WN1 GARY L NAME
STREET ADDRESS {3072 LENORE CT STREET ADDRESS
criv-s1-2P | WEEKI WACHEE FL 34613 CiTy-S1-7IP
TIMETT s T T e T e - Eloeee ¢ e - feesiee oL e L o e - - - [].Change .- [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE ] pelete TIMLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify 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 information
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 cath: that | am an officer cr director
of the corparation or the redeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmjnt with an address, with all other like empowered.

SIGNATURE: _ ?@Nii@"fﬁ-“ﬁ—@&,@?&ﬁ@% "o wN H-23-0a 352-996-3323

SIGNATURE ANBQ»ED OR PRINTED NAME OF SIGNING OFFICER OR DMECTOR Date Daylime Phone #

May 06, 2002 8:00 am|

CR2E034 (9/01)




