2001! UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K67711 = Jan 31, 2001 8:00 am
vl Secretary of State

[}
INTER-COASTAL RESTAURANTS, INC. o7 12001 G0 020 =1 50,00
Principal F‘Iacie of Business ) Mailing Address
1514 S. HAHBC!IR CITY BLVD 1514 S. HARBOR CITY BLVD
MELBOURNE Fll. 32901 MELBOURNE FL 32901 U U U l l b {d_a o
, Tt [
2. Principal Place of Business 3. Maling Address H"m" M I” " m " “ ” l l ” ”” Wmm W
Suite, Apt. #, efc. - Suits, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2932518 Applied For
. Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
, Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - - - - Name -
BONAS, RICHARD CPA .
[ Street Address (P.Q. Box Number is Not Acceptable
659 W FAU GALLIE BLVD (70, Boxh plable)

MELBOURNE FL 32501

City FL Zip Code

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 _
‘Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This f:j:)rpo%atipn is eligible to satisfy its Intangible FilLE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)(;s
(See criterlla on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P [ Datate TME [ Change [ Addition
NAME COMOLETTI, JOHN -~ name
STREET ADDRESS || 1514 § HARBOR CITY BLVD STREET ADDRESS
CiTY-S7-2IP MELBOURNE FL CITY -ST-2IP
TITLE D [ Delets TILE [Jchange ] Addition
NAME HAVERBERG, BRUCE A NAME
sTREET ADDRESS || 1514 S HARBOR CITY BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2P
TLE T Delsts TITLE ) Change [ Addition
NAME T i NAME ' T '
STREET ACDRESS STREET ADDRESS
CITY-$T-2IF . CITY-ST-2IP
TMLE ' O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
Ty -$T-21P ‘ CITY-ST-21P
TALE : ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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
stee empemered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation ar the pageiver or
changed, or on an attaghmant withyag adgfess? with ali gtheg like empowered.
| ; A8l 4, Ta Gl
SIGNATITJRE: 27 , L

SIGRATURE AND TYPEUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phona #

TN

CR2E034 (10/00)



