FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 R U|V|5|(\?§C(r;m:3i)[:;:;l:7IONS Secretal'y ()f State
DOCUMENT # P97000038900 (1)

1. Corporation Namic

J.G.G. & SONS ENTERPRISES, INC.

UMMM TR

Principa! Place of Businoss | Mailing Address
2300 GRIFFIN ROAD #12 2300 GRIFFIN ROAD #12
F1. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L R 04/29/1897 ,
2, Principal Place of Busincss 2. Mailing Address 4, FE! Number Applied For
E3] R ) R Not Appiicable
Suite. Apt #, etc Sude, Apl #, ele. iti
# - wie. AP ¢ . 5. Ceanificate of Status Desired O $8'75 Additional
El . i Fee Required
City & State 6. Election Gampaign Financing $5.00 May Bo
23 e e ez Trust Fund Contribution Added to Fees
Zip ~ Country Country B. This corporation owes or has paid the currenl year Intangible
;I ) 25J - 29| o 5] Personal Property Tax dug June 30, O] Yes [ Ne
______9__ﬂsmo_ ‘and Address of Current Registered Agenl T 10. Name and Address of New Reglstered Agent
GRAVEL, JEAN-GUY 81| Name
2300 M'FHN ROAD #12 82| Streot Address (P.O. Box Number is Mot Acceptable)
FT. LAUDERDALE FL 33312
83
: 84] City FL 85] Zip Codo

11, Pursuant to the provisions of Scctions 607 0502 and 607 1508, Porida Statutes, the above-named corporation submits this statement far the purpese of changing its registered
office or registercd agont or both, i9 Ihe State of Fionda, Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as regislered
agent. | am famiar valh, and aceept the ahibgatans of, Secton 607 0505, Florida Statutes.

SIGNATURE ____ - . .
Signature:, fypesh of prntedd fecne af feg sttt s Tl itz dir [ROTE - Registited Agenl mignalure required when reinstaling) DATE

12, T oG gs AND iRt c1oRs T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE S »onae R President Change XX Addition

NAME 12 NAME Jean-Guy éravel,

STREET ADDRESS rastheerancress [ 2300 Griffin Road; #14,

Y- 5T-2P 14CAY-51- 1P Ft. Lauderdale, Florida 33312.

TLE e i 15T 217ME Vice~President T Change YK, Addition

HAME 22 NAME Monique Gravel,

STREET ADDRESS 23sTREETADORESS (2300 Griffin Road, #14,

CITY-8T-2IP L e e 2.4 CITY-81-2IF Ft . Laude_r_d_ﬂ_l_e_'

ILE T veLiTe SATILE [T Change %’W

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-87-2P S e 2.4, CITY- -0 4

TME T vecere 41 TILE O fpange L] slidition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS a

CITY-ST-2IP e 44 CITY-ST-7P

TMLE [J oeLeTE B1TILE LT change 7 T Aadition

NAME 52 NaME

STAEET ADDRESS 53 STAELT ADDRESS ‘q 1

CiTY-S1-210 - 54 CITY-ST-2P 1c

TITLE A I 6110LE = I change | [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - SE- 2P 6.4 CIlY-ST1- 2P

14, [hereby cerlﬁilhm the informiaban supplied with s filing does not quakly for the exempation slated in Soction 118.07(3)(1), Florida Stalutes. 1 further cerlify that the informalion
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficar or director of the © o ar the receves or rustcs empowored to exocule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

A ol
-

Block 17 or Block 13 T Wi!h an address
o ) I I Fom 2N nemr 01

" CORROMATION ko, LR DEPRIVEN O SiAe Jun 02 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)
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mw%mmmmmsnmmmm DC) F-1120

. For calendar year 1997 or tax year beginning , 1997 anding : 1 '&2;.”:
: '
LN ABEREREEN " FOEN P=1120~A WAS NOT
N VAILABLE.
Adress gégacé & SONS ENTERPRISES, INC., A B e 18t Day of
riffin Road, #12,
Ft, Lauderdale, .the 4th Month After Close
ChySiatezip | " IDA 33812 ‘ of the Taxable Year

- -\.'"e

R .M K

n
B ow

Unless & Cppy of the Federal Return is Attached, This Rttur'n is Deemed Incomplets,

TF¥X

*EOT1IVEIAOQ ®T

1. Federal taxabis Incomas (see|instructions). Attach pages 1-4 of Federal Raturn 1. 0,
2. Ginte income texes deducted In computing ledersl taxable Incoms (attach schedule) e 2. 0.

3. Additions 1o (ederal 1axable itcome (trom Schodule 1) ) 8.

4. Total of Lines 1 through 3 I — 4.

§. Sublractions from Jederal taxabis income (from Schedule 1) 8.

8. Adjusted federal income (Ling 4 minus Line 5) . 8.

7. Florida portion of adjusted letieral Income (sse Instruolions) o R L 7.

€. Add nonbusinees income alldcated to Fiorida (sse instructions) T r 8.

§. Less: Child care tacliity start-Lip costs § . and Florida Exemplinn § (soe instructions) Totai » .

10, Florida net income (Line 7 pius Line 8 minus Line 8) 10, _

11, Tax due: 8.5% of Line 10 or &mount from Line 11, Gohedule VI, whichever is greater (see Instructions. 11.

12. Credits sgaingt the tax from ine 14, Schedvlev =~~~ ! L2

13, Emergency axcise tax due (fom Schadule A, Line 20) 13.

14, Total Incomesfranchise and eergency sxclee tax due (see instructions) 14,

15. Panalty: F-2220 Other interest: F.2220 Othar Tolal > 15,

16, Total of Lines 14 and 15 T T T 38

17. Payman! credits; Estimated igx paymenis § Tentailve tax payment § Total » 17. 0,

18, Total emount due o overpaydent (see Ineiructions) || Check hars i you Iransmilted tunds elactro hieullL 18.

19. Enter amount of cverpaymenl oredited to nexi year's estimalsd tax § or refunded $ ]
A relurn that is not signed, or improparly signed and verifled, will be subjact lo the talluce to fils return penalty. The sisiute of limitations period wil not start untll
the refurn is propetly signed and weriied, This relurn must be complelad in [ts entirety.

Unegar panafiigs of parjury. | dectire thal | have sxamined this iaturn, including accampanying schadules ang slgtements, and 1o thie best of my knowledge andg balisd, 11 Is true.
ccrrect, and cpmplate. Declaration of prepatat (othe: than thxpayer) i baged on afl information of which prepares has any Knowgge.
Sign Here Signature of Ofiowr Oate 0131 W President.
oo [ ) e o T CPTTTTTT
Preparers 1
Only Firm's name (or ﬂ:ur:’ e . FEIN ’ L e
if solf-employed) o
and address 2ip Codc) {
o o Do Not Ustach, Even If No Fayment 16 Dup
Payment Coupon | R0V
To ensure proppr credit to your account, attach your check to this payment coupon and mail with tax return,
Altach this coupon with F-1120 even if no tax Is pue.
; . Have you gigned your ohea and your rotgr;\? .
. Have you attached your fedgral return and federal Form 4562 depreciation schedule? Ni
S AMT fharo — Hiave you aftadned your fedsral Form 46267 o e ake Checks Payable o:
4. Have you attachad & copy o] your F-70047 Fiorida Department of Revenus
4 5050 W TENNESSEE STRRET
Pioase print in black ur bige ink only. [ TALLAHASSEE FL 32309-0135
T h YEAR
CORPORATION I NOT YET OPERATIVE. FEIN l—]_ [_I_ J,_[,q ] -[ } ENDING 1997
l b e 2 osans --—~—-:-j | cens |
nae J:0.Go 6 SONS ENTERPRISES, INC. —  [Fmsemigmienl | (0 0 g v o
T e S bt e ot

ADDRESRS .2300. Griffin{Road, .#12, ... .. .. e .
c:'me.mn-s'lr' _Lguderda e, Plorida 33312. oo

Check here if you tiangmilted

j
funds selegironically. | !

WRTYWINA YWHan

ocr

TAas



F1120

n.01/08  Name J-C.G. &|SOMS ENTERPRISES, FliQ TAXABLE YEAR ENDING 1997

Page 2 I
T Total deprecietion sxpense deduoted on Federal 1120 1, Y
2. Fiolrde porlion of 8/Uste Federal froorme from Page 1, Line 7 of F-1120 o7 Line 7, Bonedue VI (see etractiona) 2. 7
3. HLine 2 shows & gain, enter 0. It Line 2 shows @ (088 of 2ev0, anier loss carry forward from Line 3, Soheduls 11, of Link 4, Scheduls W, of F-1120 2. /Kq 7
4. Subtract Line $ from Line 2 and enfer hare 4. T }/

NOTE: If & loss cerry forward 8 on Line 3 excesde & loss on Line 2, eanter poaltive difference of the loss smounts!shown

5. Enter all deproiation faderaly dedjiclad pursuant to §188 of the Inlsmal Ravenue Cods (or sasets placed in servios 1/1/81 1o 171787 5
€. Enler a# siraight line depreciation fpderally deducied purauant to §188(bX3) of the internal Revenus Code and 8.

80% of amounta of depreclation previcusly taxed an Schadule Vi {for asesls pleced In servios 1/1/81 1o 1/1/87)
. Enter ol dapraciation deducted pursuant lo Inlernal Revenus Code §168 thel s directly related to any smaount shown e nonbusiness income 7.

7
8. Bublract the sum ol Line § andt 7 the amount on Line 6 and anter resull here 8.
9. Enter 40% of Line 8 .
10. Enter Fiorids apportionment teolar phown In Bchedule (11A or IHD of F-1120. Taxpayers thal are 100% W Flosda enter 1.0 10
11, Multiply Line § By Lina 10 and ante] here 1.
12, Erter the produot of depreciation federally deducted pursuant 10 infernal Ravenue Code §188 12,
lexoept pursuant 1o §188(b)(3)] in somputing nonbusiness Inoome aliooeted to Florda times .4
18. Enterthe sum ot Lines 11 and 12 13.
14, Entet [aan shown on Line 4. NOTE]H Line 4 does nai show & iosa, enter 0 14, ;
18, Enter e portion of the sxamption provided in §220.14, Florida Siatutes, it uasd for Chapter 220 purpones, if any. H hene, enter ¢ 18, i
18. Reduos Line 13 by the sum of the §mounta on Lines 14 ang 15, If any, and enter hare 18.
17, Mulliply Line 18 by 2.6 (nat 9.5 %) kad enter here, NOTE: i Line 18 shows a losa, enter 0 17.
16, Yotel tax oue (2.0% o Line 17) 18,
19. Erm S:uties tax eredit: Emargency excise tax credii carryover: Tolal » 19,

20, Balance of thx due {snter on Line 1], Page 1)

A, Stete of ncomorstian Florida I Location of corporats ;4800 Griffin Road, #12,
%, Fiorida Secretery of Steta Document pumber . P=9Z00003R900 ... __ Lo Lavder LFloxida 33312,
€. Florida Cansotdeted Retum.  VES |3 NO I . Taxpayer is » member pf o Florida partnership or joint venture. YES ) NO K
0. &) initial Retom (] Final Return {cfase daing businons), K.  Show date of letest RS audrt ... DSB8 . ______ Yeors sxamined 08 ___
[ Taxpeys election §220.03(5), .5, B Generat Rute [ ] Eiectiona ) Emction 8 L otanglble Tax Notice. |S0___ sust Value Par Shave § 0
F.  Stendard industdal Classification (5IC) Code {if kmown) ___2 M. Contact person and talephone for quastions concerning this retum ... ... _
Florida §IC (f ciffarent) __.______| . oG Grayed . (954 _,989-8869
G AFlorids extenelon of time wan timely fisd. YES ] NO 30 o yas, attach capy of For Question N, O and P, pledse rafer to *Who Must Fils” instructions.
Flokda Form £-7004, N, Toxpeyer files faderal form 11204, YES (3 NO B 1f yes. attach copy.
W.  Comorstion s a membar of & conteolipd group. YRS U] NO [ X f yes, attach bee, ©.  Corporation elected tojba taxed under Subthapter S, LR.C, for this tax year,
Fwrent Corp. - FEN .. ves {J NO X i, attach copy of fedaral Form 11205.
Part of » federal consolidated retum.tYES | NO [ P.  Taxpaysr is exempt fram faderal incoms tax under LILC. Section $01(2).

The fatiersl comman parent Kas silea,|proparty or peyrol in Fioride. Y26 L1 NO vES 1 NO (X tflves, ettach » copy of “determination lettar.®




