i}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 27,2001 8:00 am

D ‘,

DOCUMENT #  PO0000000875 /  Secretary of State
GULF COAST RESTAURANT SYSTEMS, INC. v 07-27-2001 90006 026 ***550.00
Principal Place of Business Mailing Address

375 AZEELE STREET 3M5 AZEELE STREET

TAMPA FL 33809 TAMPA FL 33609

L N IIII!IIINIIINIIMIIPNII[llIIIlIIIIIIIIHIIIIIHIlINIIIlIUI)III

AA Ngnioewa, L. A9 Mgnorioy .

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

S (WS SNttt us

Cit)i & State City & State 4. FEI Number Applied For

Pw( . P{/ WAP& F\/ ‘5"\ "% \ b?q/\ ) Not Applicable
X ountry Zig ' Country O $8.75 addiional

Zip i - \
??624, \WOUQ\R ) ?%% (UJ:P%@)Q”( 5. Cgmﬂcate of Status Desnreii " Fee Renires )

6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent B

WGl Yoeeon. !

HOLCOMB, VICTOR W

Street Agd (P.0. Box Number is Not A ble)
415 5. HYDE PARK AVENUE AL M%Rﬁq j
TAMPA FL 33606 Aty 1™

Y BN FL 2‘%%‘5;4_

8. The above named entity submits this statement for the purpose of changing its registergq office or registered agent, or both, In the State of Florid

SIGNATURE ML}ZN&A@(” . aa ’Jl 2P/ ¢

Signalture, typed or printed name of registerad agent and title if applicabla (NOTE: @isle a’.ﬂ\gant signaturh re\uwhd when reinstating) DATE
8. This corporation 5 eigible o satisiy s Inlangiblo FILE NOW!!! FEE IS $550.00 10. Elaction Carmpaign Finencing $5.00 ey 5o
Tax filing requiremeant and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add.ed 0 Fers
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D J pelete TITLE V/F S cnange [ Adtion
NAME HOPPER, CARL NAME =13 74 4 o -2 08 Y, SUrTRs”
streer aooRess | 3715 AZEELE STREET STREET ADDRESS |4 191 NiAMOR B Hint b T
omv-s1-z¢ | TAMPA FL 33609 ov-stze [TBMPA, FU V224
e O] Delete me oN l O Change [ Addition
HAME NAME U0 (§Z7UN |
STREET ADORESS _ STREET ADDRESS | AN ua, vy Ut ™
B o R B T E et B o et o A "ElTY-ST-IJP"“"-'W@;"P\,-%}b’}q— B SO - - -
TILE ] velete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TTLE O pelete TILE ; [ change ] Addition
NAME NAME i
STREET ADDRESS STHEET ADDRESS '
CITY-5T-21 . CITY-ST-2IP
e O Delete THLE i [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empoweared
SN ST T i
‘Aloililderge RiE ‘1/744. | %2 %92 coo<”
LI 1 Daytime Phone #

SIGNATURE: _W.< A

% AN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

2

CR2E034 (5/01)
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1



