2000 UNIFORM Busmasls REPORT (UBR) FILED

DOCUMENT # M97392 Mar 20, 2000 8:00 am

1. Entity Name

EAST COAST RESTAURANTS, INC. Secretary of State

03-20-2000 90092 042 ***150.00

Principal Flace of Business Maillné Address
i
P O BOX 8078 P O BOX €078
FT. MYERS BEACH FL 33932 FT. MYERS BEACH FL 339326078 l; U U q U _|. U“

AR RN

2. Principal Place of Business Mailing A ddress |l||l|m ”I m
POIBoy (,o7%

!

Suite, Apt. #, stc. Suitd, Apt. #, etc. DC NOT WRITE 1N THIS SPACE

City & State City & Atate ! 4. FEI Number -180560 Applied For
N- T Cf5 602 p) Q. 56-18 7 Not Applicable
1

Zip Coum?; ) §p3!”? 3 Q Country 5. Certificate of Status Desired O ?g'gi :i‘gf;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:BLLE:éEGYAEE:N%n, PA Street Address (P.O. Box Number is Not Acceptable)
1625 HENDRY ST., SUITE 301
FORT MYERS FL 33901 o FL [Zpcoe

B. The above named entity submits this statement for the purp(%se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if BppI.I:aDIe. {NOTE: Ragistered Ageni signatura raquired when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILé NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. | Added 1o Fees
{See criteria on back) (| Make Checi Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delste TITLE O change [ Addition
NAME SCIALDONE, ANTHONY HAME
streer anoress | 3040 ESTERO BLVD. STREET ADDRESS
CITY-§T-2P FT. MYERS BEACH FL CITY-51-2P
e D 1 Delste TITLE [ Chenge [ Addition
NAME RUSSO, ALFREDO HAME
STREET ADDRESS ¢ 3040 ESTERO BLVD. STREET ADDRESS
GITY-ST-2IP FT. MYERS BEACH FL ) CITY-ST-2IP
TITLE O Deiste TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINLE (1 petate TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
; TIMLE [ Delste ML ClChange [ Addition
b NAME NAME
STREET ADDRESS STREET ADDRESS
v CITY-ST-2IP CITY-5T-2IP
| TLE O palate TILE [ change  [] Addition
NAME NAME
" STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P

13. | hereby certify that the information supplied with this filin éioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report ar supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trusiee empowered to dxecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a

dr likg empowere
Ml lsos 1 - o5 _@4) 532600

|_s;ajr_4/A!1y£\ND Tyﬁ’n PRINTED Nmﬁl OF SIGNING OFFICER OR DIRECTOR | Data -

SIGNATURE:

Daytme Phone #

CR2E034 (9/99)



