2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P97000056777 Secretary of State

1. Entity Name

COASTAL CUISINE, INC.

Principal Place of Business Mailing Address
4120 GULF OF MEXICO C/0 MURRAY ). KLAUBER
LONGBOAT KEY, FL 34228 US 1620 GULF OF MEXICO DRIVE

LONGBOAT KEY, FL 34228 US

A A

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRrrop FopaFa

65-0779698 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Reglsterad Agent

KLAUBER, MURRAY J. DO NOT WRITE

1620 GULF OF MEXICO DRIVE

LONGBOAT KEY, FL 34228 IN THIS SPACE

8. Tha above namad entily submits this staterment for the purpose of changing ils ragistered offise or ragistered agent, or both, in the State of Floriga. | am famitiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registarad agsnt and litls | spplicabls (NOTE Regisiarad Agani aignature raquirsd whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campai(_;n ﬁnancmg $5.00 May Be o
After May 1, 2007 Foe will be $550.00 Trust Fund Gontribution. O Added toFees HONGGR06G5354
G M A07-0000a-004 160 00
10. QFFICERS AND DIRECTORS | ot T T
TILE DPST
NAME KLAUBER, MURRAY J

STREET ADDRESS | 1620 GULF OF MEXICO DR.
CIry-§1-2P LONGBOAT KEY, FL 34228

TILE o

NAME KLAUBER, THOMAS
STREETADDRESS | 4120 GULF OF MEXICO DRIVE
CITY-ST-ZIP LONGBOAT KEY, FL 34228

TITLE
NAME

s | DO NOT WRITE

s IN THIS SPACE -

NAME
STREET ADDRESS
CITy-Sr-ZIP

FITLE

HAME

STREET ADDRESS
CITY-S1-2i1P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

12. | hareby cartify tha! the informalion supplieg with this filing does ngl, qualify for the exemplions gontained in Chapter 119, Florida Statutes. | further cenlify that the informaton
indicated on this report or supplemenial rport is true and accurap¥and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recei I g empowered Lo execyld this 5 required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach

ddress, with all other li
SIGNATURE: ';’.1,?(’-/"’7 TL(3Z1UTF

Daytrme Pnong 4

SIGNATURY AND TYPED O NAMEU BIGNING OFFICER OR DIRECTOR




