2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011242

1. Entity Name

GBG RESTAURANTS, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90022 025 ***150.00

Principal Place’of Business Mailing Address
3500 CURRY FORD AD 3500 CURRY FORD RD
ORLANDO FL 32806 QRLANDO FL 32806-3477
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied Far
59-3493362 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 ﬁfdditional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- - --LOGAS,.PHLP-L - - - . * 77 | street Address (P.O. Box Number is Not Acceptable) B
34 E PINE ST
ORLANDO FL 32801
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. ({NOTE' Registered Agent signature réquired when rainstatmg) DATE
9. This corporation is eligib'e to satisfy its Intangible | = FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng rgqu\rement and elects 1o do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fos
{3ee oriteria on back) (] Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TITLE P O Delete  2-. § TTLE O change ] Addition | &

NAME GIVOGLUY, BOB NAME 28

streeT aooess | 3500 CURRY FORD RD STREET ADDRESS §

CITY-8T-2IP ORLANDO FL 32806 CITY-57-2IP u
fia

TILE ST [ pelete TITLE [ Change [ Addition | O

NAME GIVOGLU, GAIL NAME

smeet aporess | 3500 CURRY FORD RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CITY-ST-7IP

TITLE [ Delete TITLE (D Change [ Addition

NAME - NAME - e -

STREET ADDRESS STREET ACDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE ‘ [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE o O Delete TITLE [ Change  [J Addition

NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE - J Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-7P

is filing
e g accurate and
2r€d to execuie thi

powered.

RECUIRED

13. | hereby certily that the information supplied

indicated on this report or supplemes
of the corporation or the receiver of

does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further centify that the information
that my signature shall have the same legal effact as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. A—
1/ 7P° ap-om a2

changed, or an an attachment wis A=
oA
SIGNATURE: (/271

OF SIWER OR DIRECTOR

Data Daytima Phone #




