2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

ngNL;JmEAENT #  P98000056234

GATOR FAMILY RESTAURANT, INC.

Secretary of State

05-05-2003 91501 019 ***150.00

Principal Place of Business
2705 FALLING TREE CIRCLE
ORLANDO fL 32837

Mailing Address

ORLANDO FL 32837

2705 FALLING TREE CIRCLE

2. Principal Place of Business

W S2S Gatovlaue DY

3. Mailing Address

%01 fleathermere Ln

NSRRI M

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied Fer
Wlﬂud/o OT‘QHJ‘O 1 Fl’ 59—3521826 Not Applicable
Zip Country Zip Counlry " ) $3 75 Additional
5. Cerlificate of Status Desired - :
32- 831 Dvaug e 3IA%3] Ovavac. 0 Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name )
' Mouris Ghipwel
_ST()TNE'__STE_PHEN -M NS — Straet Address (P.O."Box Number 15 Not Acceptable)— - L er
725"NORTH MAGNOUA AVENUE Y07 Heatermere
ORLANDO FL 32803
City Zip Code
Oxlavdo FL | 1831
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. R
S GNATURE ' MOURIS GHIPRIEL 4| 2aoz
Signaturs, 1ype_d‘ rinted .nams registared ‘agent and title if applicable. (NOTE: Registerad Ageni signatura required when reinstating) D.;TE

Y FILE NOWI!II'FEE 1S $150.00
«- . *After May 1, 2003:Fee will be $550.00
+ Make Check Payable to .Ftonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

I TTLE DPST 'f'" 1 Delete TITLE [ Ghangs [T Acdition
3 GHIPRIEL, MOURIS NAME

" sTReeT ADDRESS | 14607 HEATHEREMERE LANE STREET ADDRESS

“omvest-ze - | ORLANDO Ft 32837 CITY-ST-2IP
TILE - 1 Delete TIMLE [J Change [T Addition
NAME MAME
STREET ADDRESS B STREET ADDRESS

“|omvesyoe : CITY-§T-2IF

MLE e O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TILE O petere TITLE [Jchange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIry-§T7-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ike empowered.

SIGNATURE: YU Y

ih‘ﬁ"ﬁﬂ A

RIMOURIS GHIPRIEL

Y24|03 (409 w35 3300

SIGNATURE AND TYPED DRMNTED NAME OF SIGNING OFFICER OR DIRECTOR

L Dale Daytme Phone #

AY 6888110

CR2E034 (10/02)



