2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M97392

" 1. Enlity Name

EAST COAST RESTAURANTS, INC.

Principal Place of Business Mailing Address e oL

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90015 012 ***150.00

POBOX6078' - R ., POBOX6078 "J4U1UJJdY
~ FT. MYERS BEACH FL 33932 . - . FT. MYERS.BEACH FL 33832,
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State R City & State 4. FEI Number Applied For
) 58-1805607 Not Applicable
Zip Country Zip Country 5. 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

BUTLER, GAREY F
HUMPHREY & KNOTT, P.A.

Street Address (P.O. Box Number is Not Acceptable)

1625 HENDRY ST., SUITE 301
FORT MYERS FL 33901

City

FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

élG]\_lATURE

- Signatura. typed of printed .name of registered agent and title if applicable (NOTE: Registered .l}genl signature required when reinstating) DATE
9. Clection Campaign Financing . $5.00 Moy Be.
-- Trust Fund Contribution. £1- AddedtoFees - -
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME SCIALDONE, ANTHONY NAME
STREET ADDRESS | 3040 ESTERQ BLVD. STHEET AGDRESS
CITY-ST-2IP FT. MYERS BEACH FL CITY-ST-2IP
TILE D O Derete TME O Change  [J Addition
NAME RUSSO, ALFREDO NAME
STREET ADDRESS | 3040 ESTERQ BLVD. ' STREET ACDRESS
CITY-§T-ZIP FT. MYERS BEACH FL _CITY-s1-21P
JdomE o L - — . Bloeate - mLE__ ) . Y a ; [T Change [ Addition_
NAME . NAME ’
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-ZP
THLE O pesete TITLE (I Change [ Addition
NAME ) MAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IP
TRE 3 Detete TLE [ change T Additicn
RAME- - . - .. e - - . . NAME : ’
STREET ADDRESS | -~ Cees M B STREET ADDRESS - B
CITY-ST-7p Lo T S : CIrY-ST-2P .
mE Ll L R me v it wews [0 Change . [T Addition
CMAME  es | oo L e e e . L NAME - }
SIREETADORESS | — = 'o» o o . - - || smeeT AnoRess ‘ T ST T,
CIY-SF-2P T onsrze Tt - - ‘ - SRS ;

12. ! hereby certify that the information supplieg
indicated on this report or supplermnental i
of the corporation or the receiver or § tﬂ""
changed, or on an attachment wiij kiaice

oS

SIGNATURE:

other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
epln is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poiwered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 ﬂ !

3/Hrf 239 Y63 26

2TURE 0 DWED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phong #



