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2002 UNIFORRM BUSINESS REP@RT (UBR)

1. Entity Name

DOCUMENT # “~Pgg00002781 8

G.1.G. RESTAURANT, INC.

Prinéipal Place of Business

5630 WILES RD
| D@
! CORAL SPRINGS FL 33067

Malling Address |

C/O 10026 SPANISH ISLES BLVD., BAY 16/17
BOCA RATON FL M

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90464 024 ***150.00
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2. Principal Place of Businoss m‘: ﬂ
4
x J ﬁmﬂhﬁhjﬁes
Suite, Apt. 4, etc. 'F? :?m 4, atcV DO NOT WRITE IN THIS SPACE
- Gity & State ifw & State 4. FE) Number Applied For
. PR Qgg_—br’l e 650923463 Rt ropToam
Zip Country . . $8.75 Additonal
. 5 %Lg ( c't' Y < 5. Ceriicata of Siatus Desied ~ [J  20-09 Add
¢ s. Name and Address of Current Regletered Agent : 7. Name end Addrass of New Registared Agent

GIORDANO, MARGARET ;
10026 SPANISH ISLES BLVD |
B16 ,
BOCA RATON FL 33498
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9, This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects 1o 0o 50.
{See criterla on back)

~ FILE NOWII! FEd IS $150.00
After May 1, 2002 Fee witl ba $550.00
Make Check Payable to Department ol State

R Elaction Campaign Financing -
Trust Fund Contribution,

© $5.00 May Be
Added to Fees

1n. OFFICERS AND DIRECTORS 12 t ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11 L
fInE P ’ me” - |- - o O changs (] Additn g
NAME PITO, FRANK JR 3{% g YOR :( 1 A e
STREET ADDRESS : ; é
corvsi-ze | BOCA RATONCFZIIA2S I\FL&B& el 8
e W me L O] Cange [ Asdition { €5
HAME PITO, CATERINE : NAME

STAEETADDRESS | 0044 LONG LAKE PALMS DR. ' SIREET ADDRESS

cirv-si-o¢ BOCA RATON FL 33428 e cry-st-ar

TME §T ?@mf TE [JChange [ Addition
NAME -| GIORDAND, MARGARET ANE _

STREET ADDRESS | 0435 BEDFORD DR . STREET ADDRESS - S

ary.s1-2p BOCA RATON Fi. 33434 | cy-s1-20

T O deete, TILE [Tchange [ Addition
NAME RAME

STPEET ACDRESS , STREET ADCRESS

Y- 7P : CTY-51-2P

TTTLE O De.pae' TME Clchangs [ Agdttion
NAME , \ NAME

STAEET ADORESS , STREET ADDRESS

oY-51- 2P o CITY-§T-2P

e - ) petere! e Ccndngs [ Additon
NAME : g T T . : i

STREET ADDRESS T : - STREET ADORESS

crr-st-ae | : ! CITY-ST-2P

indicated on this report of supplemental report is frue
t with an agdress, with all other like empowered.
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changed, or on an anacn

SIGNATURE: _ A0 = ()

13, | hareby certily that the information supplied with this filing does not qu..al fy tor the exemplion stated in Section 119, 07(3)(|) Flarida Statutes. | turther certify ihat the information
accurate and-thal my signature snall have the same legal effect as if made under osth; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this repont as required by Chapter 607, Florida Statutes; and that my name appea
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Davima Phore #




