FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000036582 ecretary of State
04-24-2006 90352 040 ***150.00

1. Entity Name
GAINESVILLE RESTAURANT GROUP INC.

Principal Place of Business Malling Address _
5115 NW 39 AVE 4613 OAK HAMMOCK CF. v
GAINESVILLE, Ft. 32606 HARBOUR VILLAGE

PONCE INLET, FL 32127

do | ww 3G5Rea0
Suite. Apt. #. efc. Sg’?ifg_ ) 02062006  Chg-P CRZE034 (11/05)
City & State ity & State 4. FEI Number Applied For
A 5 ¥y / Je Pl 59-33689897 Not Applicable
Zp Country z§ )é 27 c&"}y /g 5. Certificate of Status Desired [ ?g-;fqgf:d"“"“a'
8. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registerad Agent
Name
REGAN, DONALD J
HARBOUR VILLAGE Streat Address (P.Q. Box Number is Not Acceptabla)
4613-0AK HAMMOCK COURT ’_‘
PONCE INLET, FL 32127 o) i 397 a0 <7TE. C
. City Zip
Gainesv: lie FL [ 5% 0>

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am {amiliar with, and accept
the obligations of registered ageni.

SIGNATURE
W.wawmmuwmmmﬂm, (NOTE: Ay AQan] gigr SOUETEd when DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE ~1PD ] Detete T B change [T Addition
wwe | REGAN, DONALD J NAME oy Al 39 Asap grée. C
_STR‘EEI.:IDDFESS 4613 0OAK HAMMOCK CT STREET ADDRESS .
orv-gze | POMCE INLET, FL 32127 ov-sT-2P Gainesy./}e, FL 3 2607
me, DT O oeiee e K Cange (3 Addiion
AN | REGAN, DONALD J NAME o) b G Roan
STREET ADDRESS 1} 4643 OAK HAMMOCK CT STREET ADDRESS .
env-sr-2e ‘| RONCE INLET, FiL 32127 avsr | Qargesville , L 33607
e DV [ pelete me . Ocrne [ Addilion
HAME AKEY, MICHAEL J NAME
STREET ADDRESS | 10827 SW 17 LANE STREET ADDRESS
Cryy-$T-2° GAINESVILLE, FL 32607 CITY-ST-2P
THILE Dv [ Delete TITLE Ochange (3 Addition
NAME FENNELL, CHRISTOPHER NAME
STREET ADDRESS | 5121 NW 20 LANE STREET ADDRESS
CITY-57-2P GAINESVILLE, FL 32606 CITY-51.2P
TME (1] O Deete TITLE {0 Change  [7] Adeition
NAME AKEY, MELISSA A NAME
STREET ADDRESS | 1027 SW 17 LANE STREET ADDRESS
CITY-ST- 3P GAINESVILLE, FL. 32607 CITY-5T-2P
TIMLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this fifing g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othar ltke empowerad.

SIGNATUREZK/’W’%» Do T RECAar /4-0 vo 386659 6583
pamrmzmpﬂmo«rnwr&n/moﬁmmormmonmzcma Ourylime: Phona #




