- 2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # P99000020685
GMP BESTAURANTS, INC.

Principal Place of Business

1636 NE 3 COURT
DEERFIELD BEACH FL 33441

Mailing Address

1636 NE 3 COURT
DEERFIELD BEACH FL 32441

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90256 007 ***150.00

R RERRTR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0903697 Applied For
Not Applicable
“p Couniry 2ip Couniry 5. Certificate of Status Desired X $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
POERIO, PASQUALE
1636 NE 3 COURT street Address (P.O. Box Number is Not Acceplable)
DEERFELD BEACH FL 33441
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered ageir and tte i€ applcable. (NOTE' Registoree Agent signatura requ.ren wher recsiahng) DATE
9. This corparation is sligible to salisfy its Intangible FILE NOWHT FEE ! . - ‘
. 10. Election Campaign Financin
Tax filing requirement and 2lects 10 da 5o, After MAY 1, 2001 Fez wilkpe 8 paig g $5.00 May Be

(See criteria on back) t Make Check Pavable to Depariment of Slaie Trust Fund Contrioution Acced to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 1] [ pelete LR [J Change  [] Addition
NAKIE POERIO, PASQUALE NAME
streeT aopRess | 6356 NORTH ANDREWS AVENUE #100 §7HEET AZDRESS
orv-s-2p | FORT LAUDERDALE FL 33309 omv-s-2p
TITLE O Dalesz MMLE [ Change [ Addtien
NAME MAME
STREET ADDRESS STREET AZDRESS
CITY-57-7IP CITY-Si- 1P
TIFLE ] Delete TILE O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-710 GITY-ST-7IP
TITLE [ Dekete TITLE [ Change [ Aadition
HAME NAME
STRLET ADDRESS STREET ACDRESS
orrY-Sr-24p CITY-§T-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-57-7P ITY-5T-2IP
TILE ] Delete TITLE [ ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CIle-§7-2P

SIGNATURE: %

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Sgction 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 direclor

of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey

ith an address, with all other like empowered

BNy Leedd e

SIGNATURE AND(VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rgfeo)ey
Daf 4

Dayeme Phaone #

CRZ2E034 (10/00)



