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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CVWH T4c ZJ‘M&/MM /%Mi&f//f"‘kg JA .

(Name of corporation - must include suffic}

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence conceming this matter to the following:

ZOA/Ano P 4/6 Y A0

(Name of Person) = %
b O o
(onsrac /Zfifﬂu,z,f,w’ A tporite | soc. L 2
(Firm/Comparty) % - % F
7§ %aw/%wé’ Way #//03 Do, ré
" (Address) fﬂﬁg =
rj Z ye 2 ™
Yo LFEACH, /L 23 YD 22 T
(City/State and Zip code) =) % &

For further information concerning this matter, please call;

/ZOMM /4 ézww ¢ S/, @3Y F500

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399
Enclosed is a check for the following amount:

O $70.00 Filing Fee Wﬂ sgs.rg Filingflgae &
erificate of Status

P.Q. Box 6327
Tallahassee, FL. 32314

(0 $78.75 Filing Fee & (O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

[




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Q/N‘ﬂ% /é‘-.ff;? /L7 /Q/fﬂ#&(ﬁd’ﬂ?’ s AC -
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc s “Co n "Corp," “Inc,l‘l Il(:o or Tlcorp “)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

o bvry Lreotyn 5. 87— 025 04 7D
{State or country under the law of which it is incorporated) (FEI number, if applicable}
s _Leampex 8, /977 5. forfegar 2
(Date of incorporation) (Duration: Year corp. will cease to exist é”p‘ﬁegpe@“)
T = T
/ A Tz B -
6. Lo/ FoTHoR,TAT7Y z: & C
(Date first transacted business in Florida, if prior to registration) P «
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) 2x] 9
B
1 760 Oonn Roygeer lins) #1003 Tyns Becace, fo 339003,
(Principal office address) ‘%’5_7,; ;G“
/‘ED
750 ﬁcm /@WW‘%Y; gE/103 Jqpa 4‘”%{4 33¢o0/ ‘%—f

(Current mailing address)

8. ZO/WV /%A/,fﬁsf,«—x a7

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Name: /2’4/ Yt / '84 Y AD
Office Address: 2§@ Ocesanr Ao yrter wfﬁ/ #//0‘3

J A/ Az(At Vo _Florida 3 3 {/@J)
(City) (Zip code)

10. Repistered agent’s acceptance:
Having been named as registered agent and to accept service aof process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations af my pesition as registered agent.

Py S
/ (Registered agent’s signature) I

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:




A. DIRECTORS

Chairman: éﬁ/A <h / /5% e A0

Address: 7(0 DC;“‘M %Véi—éf W’?V} #‘//03

To Boacy R 23Y07

Vice Chairman; ___ AR OC ,4 .,g,euwo

Address: 259 O A &VM&” W#Y, 3‘74'//0_3
Tnew Bencs, £ 33¥07

Director; <D 2
, prea
o,
= o —
7 :
zs = T
L — = "\—r
T o
Director: f‘jf:.jg _'g; L
-—’ﬂg f‘?
Address: 6 f_'jr :‘
=z o
=2
S
B. OFFICERS

President: &7‘0// 4. AﬂJ(A/ O

Address: ’7@ OCGVU/ /ZJVM M‘ry; #//&3

Ao SBeacH Fe D307

Vice President; /&V»ﬁqﬂ / MA/O

s IS0 e JlOvas Loy, 203
To Lenidd, £ D 3¥od

Secretary: /%A/M / é/&bfvo“

Address: 82 Bresae /ZP‘//%W %}/‘ 7-4///423 ,\%p;. A‘m.q;/z v3ol

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the apphjcation listing additionat officers and/or directors.
13, W / / w
! (Signature of Director or Officer listed in number 12 of the application)

14, Lavnip / BRurg vres fesspent” Cavol Ao o s s s

(Typed or primted name and capacity of person signing applic:ftion)
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

COASTAL RESTAURANT MANAGEMENT, INC.,

a corporation duly organized under the laws of the State of South Carolina on
December 8th, 1987, and having a perpetual duration unless otherwise indicated
below, has as of the date herecf filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
Sth day of August, 2005.

Mark Hammond, Secretary of State

o A A A L AT AT A A A A R AT AT AU DS SRR T LTI AT I T

Nota, This ceriificate does not contain any representation corceming fess or taxes awsd by the Corporation to the South Carolina Tax Cammisslon or whether the
Corporation has fiied the annuat reports with the Tax Commission. If it is important to know whethar the Comoration has paid all taxas dus to the State of South
Carcling. and has filad the annual reports, & cértificata of compliance must be obtained fram e Tax Commission,

i

JLLLT!

gronys et

TETX

ATATES

STE]

2

"HY

I

%

T

e

u

1

¥

=1

1

BAL

I

ala

AR

A

I

MIATETATETAL T

TATITTA] S

]
ADEUATET TR AT

Y

Al

R CTRTTAT

o PSR A AL I AP U A

TATAT

TP ATA DA DA S

il

kel

Freapech

i "l T

PR R e L TR T

e Al i A

=y

T



