i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056777 Mar 21, 2000 8:00 am

1. Entity Name
COASTAL CUISINE, INC. I Secretary of State

l 03-21-2000 90010 030 ***150.00
Principal Place of Business taidli Fg Address
1620 GULF OF MEXICO DR C/0O STEPHEN J. MITCHELL. ESQ.
LONGBOAT KEY FL 34228 FO B?X R .

TAMPA! F 43 i p

® ol C0646071

l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Nurmber Applied For
i 650779698 Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
: I Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ Name
KLAUBER‘ MURRAY J. 1 Streat Address (P.O. Box Number is Not Acceptable)
1620 GULF OF MEXICO DRIVE

LONGBOAT KEY FL 34228

City FL Zip Code

8. The above named entity submits this statement for the purp%)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE [

Signatura, typed or printed nama of registered agent and titia if app{ncable. (NOTE: Regstered Agent signature reciired whan reinstating) DATE
9. This corporation is eligible to satisfy its intangibte FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Tt Fund Contribution. 1 pcded o Fors
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 [ peleia TILE [ Crange [ Addition
NAME KLAUBER, MURRAY J NAME
sTReeT ADORESS | 1620 GULF OF MEXICO DR. i STREET ADDRESS
sr-st-2¢ | | ONGBOAT KEY FL 34228 | oiv-sr-2p
THLE I O oeke TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS l STREET ADDRESS
CITY-§T-2IP R ___i | civ-srze
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P i CITY-5T-2IP
TILE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP ' CITY-57-21P _
TITLE PO elete TImE [] Changs ] Addition
HAME | NAME
STREET ADDRESS | STREET ADGRESS
CITY-§1-2IP } CITY-ST-2IP
L I O elete AITLE O] Change [ Addition
NAME ! NAME
STREET ADORESS : STREET ADDRESS
CiTy-ST-2IP { CITY-ST-2IP

13. | hereby certify that the informalion suppfied with this fil
indicated on this report or supplemendl report is true
of the corporation or the resed
changed, or on an altge

SIGNATURE: 7 /¢ iy / M [Z | 00 JTEFHT

ing Ejoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
acguratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nis report as required by Chapter 807, Plorida Stayies; angfthal my name appears 'n Block 11 of Block 12 i

Date Daytms Phone #

v I i ¥

.

CR2E034 (9/99)



