FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporz tion Name

P96000008491

GYROS AND GRILL OF GURNEE NORTH, INC.

Principal Place of Business

1957 7157 STREET
MIAMI BEACH FL 33141

Mailing Address

1957 7tST STREET
MIAMI BEACH FL 33141

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90177 009 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed

01/24/1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apjied For
21] £ gT , 364155414 No: Applicable

Stiite, Apl. #, ete.

#, eic

E| ite, A
= Ho

5. Certifc ate of Status Desired 1 $8'75 Additional

YEUNG, HO! SANG
$357-HSTSTREET
MARMEBEACH FL 33141

;l & 2@ L g/r Fee Rejuired
City & {itate City & State 6. Election Gampaign Financing $5.00 va
- e . . y Be
23|{ - fﬁ( » ;ﬂ_cﬂ ﬂﬂ\’(_ 6(}@ L(eg F_/ Trust I7und Contribution D Added ti» Fees
ip Country ! Zip 3 ,(_(—(0 Country 8. This carporation owes the current year Intangible
24 3 h | q/(o IZ';' (é S a |29l Is_ul u S A Perso 1al Property Tax. O ves ONo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name

83

(82 4irleeészres?(P.O. Bo« Numbe_|" isﬁ%ceptable)

84| ity

HELFA

GAELES

FL %:’odg i

11. Pursu ant to the provisions of Sections 607.050 2 and 607.1508, Floriga Stat stes, the above-named c Jrporation submits this statement for the purpose of changing its registered
office or registered agent, or bith, in the State Sf Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the apoontment as regjistered
agent | am familiar with, and zccept the cbliga ions of, Saction 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or printed n ame of registered age! t and titla if applicabte. (NO 'E: Registered Agant signature ret ulred when reinsiating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;LMTLEE eEUNG HOl SANG [ DELETE :; ::LMIZ L{—( 0 \{, (\'(A 20 2.A- S_r/ [[JChange [ Addition
J h - b - :
streeTapbr=ss| 1957F-TSTSTREET 13 STREETADDRESS | (2 LAl SABRLES >, F C 3 5/ HLé
CITY-ST-ZIP MIAMEBEACHFL 33141 14 GITY-ST. 2P
TITLE [ DELETE 2.1 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRZ55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P
TILE [ DELETE 3.1 TILE {1Change  [JAddition
NAME 32 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TME [J DELETE 41TILE [OChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY- §T-21P
TME [ DELETE 51 TIILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY- §7-2P 54 CITY-ST-2IP
TME O DELETE 61TITLE [3Change [ Additicn
NAME 6.2 NAME
STREET ADDF £S5 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY. ST 2P

14,71 here by certify that the inform stion supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the iformation
indiczted on this annual repart or supplemental annual report is true and accurate and that my signe ture shall have - he same legal effect as if made under oath; that | am an
office * or direclor of the carpo:ation ar the rece iver or trustee empowered to: execute this report as required by Chapter 607, Florida Statutes: and thist my name appars in
Block 12 or Block 13 if change-d, or on an attachment with an

SIGNATURE:

address, with all other like empowerec.
o
Aot vl

“lix (79

SIGNZ TURE AND TYPED O ? PRINTED yus omm’,ﬁ OFFICER
Lox n o I A .

ECTOR

Date 1

0210356

CRZE034 (11/98)

Sed-426~(6 1) ]



