File on or before May 1, 1299 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

LED
LIMITED LIABILITY COMPANY <5 H@Wﬁafmﬁmﬁﬂ?FHME STR-&EYDFFbJ%NS
ANNUAL REPORT 3 S S"ecr:{a:‘y°of pwbln PIVIGION OF CORPD
1999 &, DIVISION OF CORPORATIONS .5
— ggpaR 17 PH I
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e i comeeey  DOCUMENT # L98000001479
WEST COAST RESTAURANTS L.C 1a. Principal Place ot Business Address
3040 ESTERO BOQULEVARD 3040 ESTERQO BOULEVARD
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. Siale of Formation
R 08/18/1998 J FL
Suite, Apt. #, etc Suite, Apl. 4, elc —_— e ]
4. FEI Number D Applied For
[ Ciy&sae [ Ciy&aStte T o ST
ity & State ity ate Gs__Qj(oqLS - Q Not Applicable
- — e iie .| 5. Date of Last Reporl 6. Certilicale of Status Desired
fip Cauntry Zip Country
[ | Nob Applicolo.| ETTEETRIRE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
BUTLER, GAREY F ’
1625 HENDRY STREET, SUITE 301 et Address (R.6. Box Number is Not Aceeptable " ]

FORT MYERS FL 33901
[ Sate Apt Wele T

e T ] ZpCode

FL

9. Pursuant to the provisions of Sections 608.4 16 and £08.508, Florida Statutes, the above-named hmited hability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, inthe State of Flarida Such change was authorized by affirmative vole of a majarity of the members. | hegreby accept the appointment
as registered agen!, and accept the obligations

SIGNATURE __ __ el I ci . . . . OATE | S,
(ol A nt A cr Pl i knc ity G0F T e ecenedd g e st re e sl s gee bt

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGERM RUSSO, ALFREDO 3040 ESTERCO BOULEVARD FORT MYERS FL

MGRI‘J SCIALDONE, ANTHONY 3040 ESTERO BOULEVARD FORT MYERS FL

Arprwrsre ] 3t e
SUIERS BB RE --n]n'-\ H‘-
W TR0 Re el o

.
el
[ l’
v

)

11 Idohereby certily that the information supplied withthis filing does notquality far the exemplion stated in Bection 119.07(3) (1, Florida S1atutes. Hurther cenify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same jegal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowkered 1o execute this report as required by Chapter 808. Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address /w

SIGNATURE: /C/M AlCrucle Bosco 3599 - Yo 3-Ze0

D
R E RN B PN ] RS R T M R NE PR I IR ARG STINCE T SRR VIR AT AN SRR TN KA LA}

INHSELO R [12-98) .
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