' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P96000036582 Secretary of State
1. Entity Name 03-10-2003 90745 036 ***150.00
GAINESVILLE RESTAURANT GROUP INGC.
Principal Place of Business Mailing Address
5115 NW 39 AVE C/O REGAN
GAINESVILLE FL 32606 4421 NW. 36 DRIVE
B I RTAEA AR R
2. Principal Piace of Business 3. Mailing Address
L Yot3 oAk Hammocy Ci.
Suite, Apt. #. etc. : }jl";g%;;? Vihee [0 GHEGK HERE IF MAKING CHANGES
City & State iy & State 4. FEI Number Applied For
%UCE et , R. 58-3369897 Not Applicable
Zip“-‘_ o :fiuh"f.:_ L %_lpg/a? Y Acﬂ} g ‘5. Eerti[icate of S:talus Des:irefji ~ I,:_|, _,._Eesefgfqtﬁ?edc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REGAN, DONALD J
’ Street Address (P.O. Box N is Not A ble}
4421 NW 36 DR Dasae - e E
GAINESWILLE FL 32605 Y613 oAk Hawmock Coueq
N Bace Zater FL | 793025

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signature, typed or printed name of registerect agent and title if applicable. {NOTE: Registerad Agant sighature required when reinstating) DATE
5L
i Fi Wil FEE IS $150.00
mu;erlfwllza;l 2 20513 Fee wilt$be $550.00 S Electon Campaign finarcing - $5.00 way Be
Make Check Payable to Florida Department of State ‘ Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change  [] Addition
NAME REGAN, DONALD J NAME
STREET ADORESS | 4421 NW 36 DR STREET ADDRESS
CITY-S§7-2P GAINESVILLE FL 32605 CITY-ST-2IP
TITLE 113 £ Delete TITLE [ change [ Addition
NAME REGAN, LAURE K NAME
STREET ADDRESS | 4421 NW 36 DR STREET ADDRESS
orv-s-20 | GAINESVILLE FL 32605 onv-si-ze
ME - WP - s e s e e P et i LR e 2 CE * - 7 ee—eem — = [)-Change [ Addition
NAME YOUNG, DONALD G NAME
STREET ADDRESS | 14501 NW 153 TERR STREET ADDRESS
CTY-ST-2IP ALACHUA FL 32616 CITY-ST-ZIP
e VP [T Delete TILE [J Change [ Addition
NAME AKEY, MICHAEL J NAME
STREET ADDRESS | 941 NW 118TH TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE AS O oelete TITLE [3 Change  [J Addition
HAME FENNELL, CHRISTOPHER HAME
STREET ADDRESS { 5121 NW 29 LANE STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL 32606 CITY-ST-ZIP
TLE AT [ Delete TITLE [ Change [T Adeition
HAME GENSER, DINO NAME
STREET ARDRESS | 507 NW 39RD #138 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|\'n? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Z@W@UUHED EY/E 384 9550505
7 7

SiGNATUAE AND TYRHD OR Pyﬁmayhms OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

|

{

CR2E034 (10/02)



