2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97392

EAST COAST RESTAURANTS, INC.

Mailing Address
P O BOX 6078

FT. MYERS BEACH FL 33902

Principal Place of Business
P O BOX 6078

FT. MYERS BEACH FL 33932

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 31, 2003 8:00 am
| Secretary of State

03-31-2003 90139 004 ***150.00

NI EN RO EUAMEE W BER

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number " 8056 Applied For
58 1 07 Not Applicable
Zi Countr Zi Countr
P y P ¥ 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

S Eae— L

BUTLER, GAREY F ~
HUMPHREY & KNOTT, P.A.
1625 HENDRY ST., SUNE 301
FORT MYERS FL 33801

e e ORI PP RPES SRS SR S .

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

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. | am familiar with, and accept

the obrrg'énons of registered agent. ®,

SIGNATURE

A Signature, typed or printed name of registered agent and title if applicabla.

{MOTE: Registered Agent signature requirad when rainstating) DATE

!;.E NOWH! FEE IS $150.00
Aﬂ'er May 1, 2003 Fee will be $550.00
Make Check Payabfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. S OFFICEHS AND DIRECTORS

1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D- O Delete TILE [JChange [ Addition | &
NAME SCIALDONE, ANTHONY NAME [
sthest aporess (3040 ESTERQ BLVD. STREET ADDRESS g
cnv-st-2¢  |FT. MYERS BEACH FL CITY-ST-Z0P 2
TITLE D _ O petete TITLE M change [ Addition g
NAME RUSSO, ALFREDO NAME
streeT aporess (3040 ESTERQ BLVD. . - STREET ADDRESS
omv-s-z20 |FT. MYERS BEACH FL CITY-5T-71P
TITLE [ pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS - - T s ~STREET ADDRESS™ oy e : - ST ’ =
CITY-ST-ZIP CITY-8T-ZIP
TITLE O petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IP
TINLE [ pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-2IP

12. | 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 tha sams legal effect as if made under cath; that | am an officer or director
u| ed by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

a3 Y28ps 237 ?/425 26R

of the corporation or the receiver or frustee empowered 10 execute this repori as
changed, or on an attachment with dress, with all other like empowere

SIGNATURE: - Fos mEpIiE
I's

/ W OR PRINM F SIGNING OFFICER OR DIRECTOR

~ Cate Daytime Phone #



