2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000035198

G & G ENTERPRISES OF PORT RICHEY, INC.

Pringipal Place of Business

C/0 PERKINS RESTAURANT & BAKERY
11929 US HIGHWAY 19 NORTH
PORT RICHEY FL 34668

Mailing Address
9072 LENORE CT

\(JVSEEKI WACHEE FL 34613

2. Principal Place of Business

3. Maihng AdcléssoY 5‘.’ H q

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90052 006 ***150.00

I

i

I

Ub

Suite, Apt. #, etc. Sune, Apt #, etc. MOORE CR2ED34 {1 1/03)

City & State City & State ) 4. FEl Number Applied For
b Py ey O‘ \-\ \ \\ 59-3313510 Not Applicabls

Zip Country Couniry 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

3'%[\

- -~ 6.1 Name and Address of Current Registered Agent ~ —-7,-Name and Address of-New Registered Agente— s r ~—u— -~ - .
Name
BROWN; GARY L - - Gaey-h Beawnl
) Stree| Addresg (PLY Bpx Number is Not Acceplaple)
WEEKI WACHEE FL 34613 e 6
Cit Zip Cod
' Obruse_ Pl FL | 5 oc,

SIGNATURE

Oy 0 YO —— Garg L

Beow

'Pff'b'\ Ac—-"r

8. The above nam d entity submits this statement tor the purpose of changing its registered office or r!sg:stered agabt or both, in the State of Florida. 1 am famthar wnh and accept
the obligations 4f registered agent.

2-10-04

Signawre, iyped

anied name of regislered agent and tilla if applicable. —

(NCTE: Registered Agent signature requirect when reinstaung}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

{7 Delete TITLE [l change ) Additicn
NAME LEMERAND, L. GALE NAME
STREET ADGAESS |13 MAGNOLIA LANE STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH FL 32174 CITY-53-2P
TITLE DP ] pelete TITLE Dy \ﬂChange 3 Addition
NAME BROWN, GARY L HAME Gac W Heowl
STREET ADDRESS | 9072 LENORE CT STREET ADDRESS H i\l BRer "&
CITY-S7-2P WEEKI| WACHEE FL 34613 LIy -ST-2IP JOIS o YB

\A\l'f\t ‘L\ff\.\rf f‘L 346'3
TLE N 7 pelete TLE - T T T [ Changs L) Addifian |
HAME HAME '
—STREETADDRESS'| ~ =~ : © ') STREET ADDRESS' N - T o

CITY-ST-21P CITY-ST-71P ,
TITLE O telete TITLE [O Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-s7-7P CITY-ST-20P
MLE 1 Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P

changed, or on an attachi

SIGNATURE:

t:ramx L Prowt

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation or the recpiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Int with an address, with all other like empowerad.

3-|o-r>u1 352-59(-3233

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER QE)IREGTOR

Date

Daytme Phone #



