2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

. UBPULRU

DOCUMENT # PO0000000875 ecretary of State
1. Entity Name 04-21-2003 90472 026 ***150.00
GULF COAST RESTAURANT SYSTEMS, INC.
Principal Place of Business Mailing Address
4919 MEMORIAL HIGHWAY 4919 MEMORIAL HIGHWAY LAVUQUIY
SUITE 115 SUITE 115 .
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-36 16397 Not Applicable
Zi t Zi c ition:
P Country P ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
— - —6.-Name and Address of Current Registered Agent ~ 2. — - = ==l o -. —— 7:--Name and:Address of New Registered-Agent-- - - T A
Name
PP . GLE
HO ER’ w NN Street Address (P.O. Box NMumber is Not Acceptable) |
4919 MEMORIAL HIGHWAY
SUITE 115
TAMPA FL 33634 City FL | 2P Cose
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) e
£ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
Make Check Payable to Fiorida Department of State ‘
} 10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ov O oelste I me ot mChange [ Adeition | &
NAME HOPPER, GLENN RAME =
sTreer aooress (4919 MEMORIAL HIGHWAY, SUITE 115 STREET ADDRESS 3
cr-st-zp |TAMPA FL 33634 CITY-ST-ZIP g
o
TIME oP O Celete TITLE o ¥ Change [ Addition | &
NAME HOPPER, CARL NAVE
sTReer aobkess (4919 MEMORIAL HIGHWAY, SUITE 115 STREET ADGRESS
omv-sr-zp |TAMPAFL.3363_ - oo o o e Romestoe | ol
TLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [1 Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify thaﬁ;ihe inforperfion supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or spplerental geport 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 regei empowered 10 execuite this report as required by Chapler 607, Florida Statutes; and thgt my pame appears in Black 10 or Block 11 if
changed, or On an atl an 3d¥iress, with all other like empowered.
5 6582 oo
SIGNATURE: 12E REQUIRED (bloz ( )51 0003
SIENATURE AND TYPED qummen NAME OF SIGRING OFFICER OR DIRECTOR o 1 \jwme Phona #



