2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K67711 .
1. Entity Name Feb 13, 2000 8.00 am

INTER-COASTAL RESTAURANTS, INC. Secretary of State

02-13-2000 90016 034 ***150.00
Principal Place of Business Mailing Address
1514 S. HARBOR CITY BLVD " 1514 S. HARBOR CITY 8LVD
MELBOURNE FL 32901 MELBOURNE FL 32901-4655

T s s OGN AN

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State™™ = =Fmro®Ra- o~ T e b S Gty B SHatg e e £ T Tt 1 14, FEL Numbel—— g gy ce ww . 4. c-\Applied For.

59.2932518 Not Appiicable
Zip Country zp Country ' 8. Certificate of Status Desired O $8'75 Additional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAN MDAV PictHary Bovas LA
" Street Address (P.O. Box Numper is Nep Acceptable)
1096-NORTHA1A GCq W Cap Gallie., Rlud
SUfE-€-
INDIALANTIGHL-32063~
Cit Zip Code
. Y Y el Bosne FL | 3555/

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

SIGNATURE QCHKM,D Bﬂmg m é‘/ /26 o

Signature, typed or printad nama of registered agent and title if applicabla. (NOQTE" Hagistered‘ﬁ\gﬁ signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE O change  [J Addtion
NAME COMOLETTI, JOHN NAME
streeT acoress | 1514 § HARBOR CITY BLVD STREET ADDRESS
CITY-S7-21P MELBOURNE FL CITY-S7-7IP
TME D - 3 Delete TLE . Tlchange [T Addition
NAME HAVERBERG, BRUCE A NAME
sincer a0oress+| «1514:5-HARBOR- CITY BLVD ==+ v~ - — = o = [ STREETADBRESS -|: #= <. casmeimiww tomm o o s r ettt - e n
CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP
TITLE ’ [ Delete - TITLE (O Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ’ [T elete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ Detete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS [. . ., R _ STREET ADDRESS
orv-stzp [ e CITY-ST-2IP

13. 1 her_éby?i_er'tifylthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an gddress, with.attgther like empowered. B .
X, ar > L ¢
SIGNATURE: AR a0 JHo Lomolerri P s

D NAME OF 31GNING OFFterRk OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



