13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 directer
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagment wigtThn addrasseyith all other like e?owered d ) ( /e
j ety /i /
g S (ool ) Jrolor—

SIGNATURE: ,
TUFIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT# KB7711 Mar 22, 2002 8:00 am 3
1. Entity Name Secretal y Of State g
INTER-COASTAL RESTAURANTS, iNC. 03-22-2002 90016 042 ***150.00
Principal Place of Business Mailing Address
1514 S. HARBOR CITY BLVD 1514 S, HARBOR CITY BLVD U U U q huu 3
MELBOURNE FL 32901 MELBOURNE FL 32801
2. Principai Place of Business 3. Mailing Address H"'Im ||| I“" III" ’"I”I"l ”l’ m“ III“I’I” |)|” |m| Illli Im

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

City & State City & State 4. FEI Number Applied For

59-2032518 ot Appicabic

Zip Country 2ip Country 5. Certiticate of Status Desired | 38'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
—l— et = St e o e e R P e THEIER I i o et B

BONAS R'CHARD CPA Strest Address {P.O. Box Number is Not Acceptable)

659 W EAU GALLIE BLVD

MELBOURNE FL 32801

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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE

8. This corperalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo
4 Taxfiling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees

= (See criteria on back) O Make Check Payable to Department of State

J1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ] pelete TITLE Clchange  CJAddtien | 5
NAME COMOLETTI, JOHN NAME e
STREET ADDRESS | 1514 S HARBOR CITY BLVD STREET ADCRESS §
GiTy-ST-2IP MELBOURNE FL CIFY-8T-ZP w
TITLE D O pelete TITLE [ Change [ Addition E:)
NAME HAVERBERG, BRUCE A NAME

STREET ADDRESS | 1514 S HARBOR CITY BLVD STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL CIY-S7-7IP

_|_TmE__ — Y _ O Delete TITLE A e . [lchange. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

TIMLE O oelste TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ' [ Delete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-ZIP

TITLE 3 celete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2iP



