2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # J36236

1. Entity Name

TREASURE COAST RESTAURANTS, INC.

ecretary of State

04-08-2005 90070 043 ***150.00

Principal Place of Business

608 5. PARROTT AVE.
OKEECHOBEE, FL 34974

Mailing Address

608 5. PARROTT AVE.
OKEECHOBEE, FL 34974

U

2. Principal Place of Business QL) 3. Mailing Address
5 fiAuso0D Df . 5T 20 FOK 6E &
Suite, Apt. #, etc. Suite, ){pt #. elc. 04052005 Chg-P CR2E034 (10/03)
State State 4. FEI Number Applied For
ﬂy 0 é’f/w@ , FC % Brnc H/ FC 59-2741927 Not Appficable
7ip Country - Zi Country ¢ i ) $8.75 Additional
,?LTC ( Wﬂ/ﬁ"/,(/ ﬁ 5— 6’ / W//WK/(/F 5. Ceriificate of Stalus Desired a Fee Required B
6. Name'and A of Current Raglstmd Agent .. L 7.+Name and Address of New Registerad Agent - -
- o — Name

SMITH, MITCHELL B.
R-6-BO¥5335
VERG-BEAGH-F—32051

ST, s TUhELL L5

Street Address {P.O. BOx Number is Not Acceplable)

[~ hEAond PA S OJ

NV E#D /554—5#-—“

FL | %5550

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | sm familiar with, ang accept

the obligations of registered agent,

i 7iZil el

SIGNATURE

Signature, Iyped or prited narfie of regkake@l agen and titie f applicabie.

(NOTE: Registered Agent signature rnequared when renstating)

7/ S

FILE NOW!!! FEE IS $150.00 8. Election Campalgn

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5-00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD : 1 Delete TME O Change [ Addition
NAME SMITH, MITCHELL B. NAME
STREETADDRESS | P O BOX 5335 STREET ADDRESS
CITY-§T-2P VERO BEACH, FL 32961 CITY-ST-2P
TILE V8T [ peiete ME  « O change {7 Addition
| NAME SMITH, JOYCE M. * NAME
2 STREET ADDRESS | P O BOX 5335 STAEET ADDRESS
~CITY=5T-2P VERO BEACH, FL 32961 CITY-ST-2P
TME ' [ Delete TLE [ Change [ Addition
NAME NAME e .
STREETADDRESS [~ == - Tem s e " STREETADDRESS | -t
CiY-51-ap CIy-51-2P
TLE [ Detete THLE [J change [ Addtien
NAME NAME
‘STREET ADDRESS. STREET ADDRESS
CITY-ST-7IP LY-ST-2P
TiE [ tetete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-29 CIy-St-72p
TLE [ petete TIME [ change T Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CrTY-S1-2p CTY-5T- 7P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of the receiver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

charnged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

p—"

9// A)J" 7L 255 SF2§

GNATURE AND TYPELT OA PRINTED NAME OF snamfosﬂczn oR

MRECTOR

Daytrme Fone ¥




