FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT j” Secretary of Stale Secretary Of State

1998 S o DIVISION OF CORPORATIONS

DOCUMENT # (3960—90 (7)

1. Corporation Nameo

GULF COAST RESTAURANT EQUIPMENT CO., INC.

N

Principal Place of Businoss Mailing Address
% NORMAN TODD % NORMAN TODD
4487 ASHTON RD 4487 ASHTON RD
SARASOTA FL 34233-2260 SARASOTA FL 4203-2260 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
_04/12/1984
2. Principal Placo of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 28] £9-2415004 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N $8.75 Adgdvional
;El 27 8. Certificate of Status Desired O Feo Required
City & Stato City & State 8. Election Campalgn Financing $5.00 May Be
2 e @f’_‘_ Trust Fund Contribution D Added to Fesas
Zip Country 7 Country 8. This corporalion owes or has paid the current year intangible
24' m gl 30 Personal Property Tax dua June 30. [ JYes [ No
9. Nama and Addresns of Current Raglstersed Agent 10, Name snd Address of New Reglstered Agent
TODD, NORMAN B1| Name
L]
4487 ASHT ON RD 82| Street Address {P.O. Box Numbar is Not Acceplable)
SARASOTA FL 34238 -
84| City FL Tnsl Zip Code

11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Stalules, tho above-named corporation submits this statement for tha purpose of changing its reglstered
office or registerad agont, or both. in the Stato of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accopt tho obligations of, Soclion 607 0505, Florida Statutes.

SIGNATURE o e
Signaturn, typed or penlad nane of rogestered agaent and itk if apphcatio (NQ1E - Begisterad Ageni signalure required whan reinstaling) DATE
12, OFf (Gt RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PTS T3 peElE 11TITE [Jchangs [T Addition
NAME TODD, NORMAN 12 RAME
seer aopress | 4487 ASHTON RD 1.3 STREET ADDRESS
CITY- 5T-21P SARASOTA FL o 14 CITY-§T- 2P :
TIE R ZETITLE [JChange [T Addition
HAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST- 1P o _ 2 4CITY-ST-21P
TITLE T DetETe 31TILE [CJChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP _ 34, CNIY-ST-21P
TMLE [ oeceTe 41TLE T Ciange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 7P A4 CiTY-8T-2P
me | T oéiete 5170 [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 71 . D 54 CTy-ST- 2P
TME ] pecete 6.1VILE T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF . 6.4 CTY-ST-2IP
14. 1 hereby certify that the information supplied wilh this Fil does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

report is iue andg accurate end that my signature shall have the same legal effect as if made under oath; that | am an
f irustoo emgowered 1 Cute this report as required by Chapter 807, Florida Statutes; and that my namea appears In
wenl with an addr

indicated on this annual repart or supploment
oflicer or dirgctor of the corporation oOr i
Block 12 or Block 13 if changed, of

SIGNATURE: .7 2er 2\

ECTOR Date Daviane Phane 8 DAED IRE

CR2E034 (1097)



