2003 FOR PROFIT CORPORATION FILED

UNIFORM_BUSINESS REPORT (usn) Apr 09, 2003 8:00 am
DOCUMENT # - V43454 - ecretary of State

1. Entity Name 04-09-2003 90168 032 ***150.00
GALLOWAY HESTAURANT INC.

Principal Place of Business Mailing Address ] .
<7000 SW-BTTH-AVE. —— — ===—"=—=""" - 7000 SW BTTHERVE == == St | i e 2 TR T e S R - =
MIAMI FL 33173 MIAME FL 33173

e —— RN TREARR AR

Auds s w. 18" shall Quas cpw TD sives+

Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State . - City & State . 4. FEI Number ' Applied For
oy . FL e | ™rama  FL. 650340902 Not Applicable

Zip Country Zip Country o ' $8.75 Additional

35 i 5 2= 7 =, 5. Cerlilicate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGOUS’ JOHN A. Sireet Address (P.O. Box Number is Not Acceptable)
9040 SUNSET DRIVE, SUITE 40
MIAMI FL 33173
i City FL Zip Code

* 8. The above named €iitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
» 1he cbligaticns of reg’lslle'r“(-::g agent.

CR2E034 (10/02)

SIGNATURE B
Signaturs, typed ar printed name of registared agent and 1itls if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
'“:mﬂLE:NQWMEEJS_&!S&M—— N S S .
* = = B~-Elestion-Ca ~Financi —= H Be==i+ .
Make Check Payable to Flt‘)rida Department of State ’
10. ’ . OFFICERS AND DIRECTCRS S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D ‘ O pelete TITLE [ Change (] Addition
NAME VASTARDIS, WILLIAM AME
STREET ADORESS 10845 SW 78TH ST. STREET ADDRESS
omy-sT-2F MIAMI FL i CITY-ST-2IP
TITLE D O pelgte TITLE [CIChange [ Addition
NAME VASTARDIS, LULA NAME
STREET ADDRESS |9g4% SW 78TH ST. STREET ADBRESS
CITY-ST-2IP MIAM' FL CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-zip ° CITY-ST-2IP
TITLE e [ pelete TTLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . GiTY-S1-2IP
TinE ' 1 Detete e o~ - Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-7IP CITY-ST-21P
THE T O e~ e~ N =) Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this feport or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; arjt my name appears in Block 10 or Biock 11 if

SIGNATURE: X SIGNATURE REQUI REM{ a»;é LIL 203 0¢ Q?X"OE({O

SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



