2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 30, 2003 8:00 am

DOCUMENT #  P99000027818 Secretary of State

1. Entity Name 01-30-2003 90139 023 ***150.00
G.1G. RESTAUHANT, INC.

Principal Piace of Business Mailing Address
5830 WILES RD G/0 10026 SPANIY]

02 \ BOCA RAT 33438

JuU139¢v
CORAL SPRINGS FL 33067

S — St .. | TR

Suite, Apt. #, elc. T;e i\g eto. } [J CHECK HERE IF MAKING CHANGES

City & State St J 4. FEI Number Applied For
W M‘IOU’ F L 65-0923463 Not Applicable
Zi i nt it
io Courttry 55% g C"US A/ 5. Cortificate 0f Stalus Desied [ $8+75 Additionay
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o e — —!_Name - — ——
PiTO, FRANK w:r g—' Street Address {P.0, Box Number is Not Acceptable)
10026 SPANISH ISLES BLVD
Fi2
BOCA RATON FL 33498 ‘ _ City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 , N .
. 9, Election Campaign Financin
After May 1, 2003 Fe_& will be $550.00 TrustlFund Copntr?bulion. ’ O fdsd.gﬁohg?éf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p 1 Delete TITLE [ change [ Addition
NAME PITO, FRANK JR NAME
stReeT ADRESS | 22581 MIDDLETOWN DR. STREET ADDRESS
GITY-ST-21P BOCA RATON FL 33428 . CITY-5T-2IP
TITLE VP ’ [ pelete TITLE [ change [ Addition
NavE PITO, CATERINE NAME
STREET ADDRESS | 9044 LONG LAKE PALMS DR. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 ., CITY-ST- 2P
TITLE sT %me e . , [l Change [ Addition
A GIORDANG, MARGARET NavE
STREET ADDRESS | 9135 BEDFORD DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2I
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImLE O pelete TITLE O change [ Adaition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 efflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ' an.address, with all other like empowered

SIGNATURE: L LA\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LSO

&)

3

CR2E034 {10/02)



