DOCUMENT # P98000107706 FILED
1. Entity Name
GALLAGHER'S STEAKHOUSE-GRAND CENTRAL OYSTER BAR Jan 17,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 S0081 028 ***150.00
1301 N BAY TERRACE 1301 N BAY TERRACE
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 334 .
us us J
s S AR RARTAR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number 65-0885140 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ee:aelgesq lﬁ?gj‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = -
iz e e 0T TS A Name
FEINER, ROD A ,
1318 SOUTHEAST 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316

City FL Zip 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

Signature, typed of printed name of registersd agant and title if applicable. (NCTE: Fagistered Agent signature required whan reinstating) DATE
9. This corparaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
iy ierng st | taray 200 Fopwllon Sog0 | ™ S Caroagt e 95,00 oo
(See criteria on back) O Make Check Payable to Department of State -
11. ,OFFICERE AND DIRECTORS 12. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
e wm (Y] 02 pelete L A Change (] Addition
NAME BRODY, JEROME NAME
steer aporess | 19119 BISCAYNE BLVD. sweeTeooress | [ B ot 8‘47 Tehtaen
crv-st-ze | MIAME FL CITY-S7-2PP Migw, ¢ 3BD3/¢/ B
THLE TSD O pelete TITLE B/Change [ Addition
NAME BRODY, MARLENE NAME
sieeer aooness | 11111 BISCAYNE BLVD. STREET ADDRESS IE-T-X, ?34‘}' Tewn st
CITY-ST- 2P MIAMI FL CiTY-ST-2P Mopd ¢ D B B/
T D O Detele me | et e [Eange _ [adation |_.
T NAME BRADY, JAMESC™™ ™ - T T “aniE T ~
snee s | 1318 S.E. 2ND AVENUE sreromess | Sy p & & TEST
crv-s-2p | FT LAUDERDALE FL 33316 CITY -§T-2p = 7 LasIc Tt = 6 2850 }/
TTLE DTR - O belste TITLE Zlchange [ Addition
HAME SELENDIDQ, FRANK NAME '
stheeT aooress | 7601 ETREASURE DR. APT #311 sreeraoess | A HS5S Uff:’ casone D4 ATTSK
COIY-ST-2IP MIAMI FL 33141 CITY-ST-2IP f-{,g rmi F 33184/
TITLE i [T Delete mE [JcChange ] Addition
NAME Z’e 1D« Bﬂ’ fﬂ' & NAME
s aooness | 70 4 Fldese fud Bioo STREET ADDRESS
CRY-ST-2IP ﬁ /9‘010 6? . v Yooy CITY-ST-21P
TMLE ! T Delete TINLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with thisfifig)does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemnental repart is ple ang‘accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgweregrfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachment! ith, an address, Withdll other like empowered. _
SIGNATURE: % ////‘a/ B~ 50

SIGNATURE AND?E’D ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dae Daytime Phone #
7

CR2E034 {10/00)




