2000 UNIFORM BUSINESS REPO:T (UBR)

DOCUMENT # P99000027818

1. Entity Name

G.1-G. RESTAURANT, INC.

FILED
May 15§, 2000 8:00 am
Secretary of State

(03-28-2000 90094 033 ***150.00
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FILE NOWIN FEE 1S $150.00
After MAY 1, 2000 Fee will ba $550.00
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