2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P99000027818

1. Enlity Name

G.LG. RESTAURANT, INC.

05-02-2005 90967 004 ***150.00

Principal Place of Busingss Mailing Addsess

5830 WILES RD 10058 SPANISH ISLES BLVD
D2 F12
CORAL SPRINGS, FL 33067 BOCA RATON, FL 33498 US
T S 00 O W
Suite, Apl. #, elc, Suite, Ap:. #, elo. 04232005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4. FEI Mumber Applied For
65-0923463 Not Applicable
2o Counizy 4ip Country 8. Certificas of Status Desired [ $3'75 Addilional
Fee Requirted
€. Name and Address of Current Reg d Agent 7. Name and Addrese of New Regi. ed Agent ..
Name

PITO, FRANK SR

10026 SPANISH ISLES BLVD
F12

BOCA RATON, FL 33498

Streel Address (PO, Box Number is Not Acceptablz)

City

FL I Zip Code

8. The above named aniity submils this slalerment for the purposa of chenging iis regislerad office or registared ageni, or balh, in the Siate of Florida,

the obligations of registered agent.

SIGNATURE

| am familiar with, anc accep:

Signdture, typo o Fidsd nanre of regriored sgent 0 e 4 coplicabia.

FILE NOW!l! FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

(MOTE: flegivlar=d Agett aignature reculied when rzinciaing) DATE
$5.00 may Ba
Trust Fund Coetribution, 0 Added to Fees

9. Eleclion Campaign Financing

10. CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P 1 Detene THLE [ Change ] Adsition
NAME PITO, FRANK JR NAME

SIRLET ADGAESS | 22581 MIDDLETOWN DR. STREE} ADLRESS

GIY-ST-21P BOCA RATON, FL 33428 CRY-87.21P

TMLE vP 7] Datete THLE [ Change {7 Adgilion
NAME PITC, CATERINE NaME

SIREET ADCAESS | 9044 LONG LAKE PALMS OR. SIAEET ADURESS

CAY-£T-2P BOCA RATON, FL 33428 GiTy-ET.2IP

TME T Datete TILE O change 1 Adidtlion
KAME NAME

STREET ADDRESS STREE} ADDRL5S

CITY-ST- 2P CiTY-ST- 2P

TME 1 Delete TITLE [7) Ghange ] Addition
NAME NamE

STRELT ADGAESS STREET ADDRESS

CiTY-ET-2IP CiTy-&7-2P

MLE ™ baiete TITLE O thange ] Adailion
NAME HANE

STREET ADDRESS STREET ADDRESS

CiTY-£1- 21 CiTY-ST-TiP

THLE [ betete TILE [ Ghange ] Acdition
NaME NAME

STREET ADDRESS STREET ADCRESS

GiTY-51-21p Gy -ST- AP

12. | heraby certly that lhe information suppiiad with this filin
indicated on tis reporl or supplamental repor! is true an
af the corparation Gr the raceiver gr rustee empaweged th e
changed, ¢r on an attachpent an aggress, withf 411

SIGNATURE: _,

.
)

dose not qualify for the exemplion stated in Seclon 119.07(3)(1). Florida Statutss. | further certify that the inlormation
ancuwata and hal rmy signature shall have the same I2gai eff

sUtes this report 25 required by Chapter 607, Flurida Statutes: snd that my ngms appeary in Bicck 10 or Black 111t
e empoweread. /

< if made under oath; that | am an efficer or direstor

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR !

X8/0S
7

" ate Diagstime Phonie #

L4




