2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P98000011242

1. Entity Name

GBG RESTAURANTS, INC. B

Apr 25, 2001 8:00 am
: ecretary of State

04-25-2001 90053 033 ***150.00

Principal Place of Business

3500 CURRY FORD RD
ORLANDO FL 32806

iMailing Address

ORLANDO FL 32806

3500 CURRY FORD RD

2. Principal Place of Business 3. Mailing Address

VLR AR AN RO

Suite, Apt. #, efc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3493362 Applied For
Mot Applicable
Zi Countr Zip Countr i
P v ‘ v 5. Certificate of Status Desired ] $8'75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGAS, PHILIP L

Street Address (P.Q. Box Number is Mot Acceptable)
34 E PINE SY
ORLANDO FL 32801
City Fﬂ Zis Code
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.
SIGNATURE
Sigrature. lyped o peinted narme of registered agent and titie [ apalicasle. (MOTE: Regislercd Agent signaty e required when reinstatngt DATE

9. This corparation Js eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ! L )

o . . 10, Election Campaign Financin

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 pag Y $5.00 May e

; ) Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ additon
BAME GIVOGLU, BOB NAME
STREET AODRESS | 3500 CURRY FORD RD STREST ADDRESS
DITY-ST- 217 ORLANDO FL 32806 GITY-57-21P
TITLE ST [ Delete TILE O thange [T Adgision
e GIVOGLU, GAIL NN
sTReeT A00RESS | 3500 CURRY FORD RD STREET ADDRESS
CITY-§1-217 ORLANDOC FL 32806 GITY-ST-2F
THLE 7 Detete TITLE [J Change [ ] Additior:
NAME MAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2P ITY-§T-21P
TITLE [ Delete TITLE O Change ] Additien
MAKE MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Dalete TILE O change [ Addiion
WAME HARE
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-217
TLE (7 Deiete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRSSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P [

13. | hereby certify that the information
indicated on this report or suppla
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

trustee gmpowered 1o execute this report as required by Chapter 607,

Tess. with alf other ke s -y

nlied with this filing dees not qualify for the exemption stated In Section 119.07(3)), Florida Stalutes. | further certity that the infarmation |
tal 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 d'regtor

Flarida Statutes: and that my name appears it Block 11 or Block 12 f

WE AND TYPED OR PRINWF SIGNING OFFICER OR DIRECTOR

§
L Date Daylere Prona &

192/ e

-£96-725%|

CR2EN34 (10/00)



