2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

G.1.G. RESTAURANT, INC.

DOCUMENT # P99000027818

Principal Place of Business

5830 WILES RD
D2
CORAL SPRINGS FL 33067

Mailing Address

C/0 10026 SPANISH ISLES BLVD.. BAY 16/17
BOCA RATON FL 334%

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90011 008 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber 880923463 Applied For
Not Applicable
Zi Co i ntr it
P untry Zip Country 5. Caertificate of Status Desired . $8'75 Additignal

Fee Required ~

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GORUAND, MARGARET

JE )

D i Sy e 2 -

(Z10BAaND

Street Address {P.Q. Box Number is Not Acceptable)

(See ¢riteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10026 SPANISH ISLES BLVD
Bi6
BOCA RATON FL 33498
Ciy FL Zip Code
_|.-8. The above named entity submits this stélement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registerad agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - )
B tion Campaign Finang
Tax filing requirement and elects to do so. ection Lampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11

TITLE P O Delets TILE [ Change [ Addition

NAME PITO, FRANK JR NAME

sTREET ADDRESS | 22581 MIDDLETOWN DR. STREET ADDRESS

or-s1-20 | BOCA RATON FL 33428 ore-s1-2p

TILE VP [ petete TILE [ Change [ Addition

e piTo, CATERNE LAY~ e

STREET ADCAESS | 9044 LONG PdRi¢ PALMS DR. STREET ADDAESS

cmv-st-zP | BOCA RATON FL 99428~ a_’_z&m“ 0 CTY-ST-2IP

TITLE ST P O et TITLE O crange [ Addition
~RAMES> = 7 mimmnﬂ‘éﬁgﬂaﬁ O - MAME = - . -~ . - -

STREET ADDRESS | 9135 BEDFORD DR STREET ADDRESS

GITY-ST- 7P BOCA RATON FL 33434 GITY-$T-2IP

TITLE ] Delete TINLE [ cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST- 717 CITY-ST-7ip

TITLE [3 pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-2IP CiTY-$T-2IP

TIME O pelete nne [(JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

of the corporation or thg receivprfpr trustes
changed, or on an at ial}

SIGNATURE:

RE AN

th an adgireds, with all other i

PED OR PRINTED NANE OF SIGNING

empowered.

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplegnental 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 director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

—

FICER OR DIRECTQR

04 é}m&zna’s’fmqr

Date

Dayti
o -

hong ¥

240/
v

0624411

CR2E034 (10/00}



