2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT $# P00000108232
vt Secretary of State
GOLD COAST RESTAURANT GROUP, INC. 03-02-2004 90047 009 ***150.00
Principal Ptace of Business Malling Address
105 CANNON COURT WEST 105 CANNON COURT WEST
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 9 1 0 15 5 g‘b

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & Stare Cily & State 4, FEI Number Applied For

59-3686301 Not Applicable
Zp Gountry zp Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required

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

P
Name ' -
"€ TCORPORATION SYSTEM : - : —3{44& :/?*T‘)A (PN =
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptabia)

PLANTATION FL 33324 | —
[0S Cdppor) Cow 2T W
™ PonITL bl Bl FL G 5o o>

8. The above named entity submits this staterment for the purpose of changing its registered cffi r registered agent, or both, in the State of Flarida. 1 am fariliar with, and aCdept

the otligations of r red agent. - / /
o e 10 ATrIN 6ERpparite ey o L0, 2/o0 P
Signature. fyped or p@ed name of registared agant and title i apphcalife" {NOTE: Registerad Agent 5lgﬁalurE&QUleﬁ when reinsiating) 0 / DATE / /
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, &1 Added to Fees
;s : 2part ! '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TiTLE [ Change ] aodition
NAME SMITH, F B NAME
STREET ADDRESS | 1644 DUKE OF WINDSOR ROAD . STREET ADDRESS
CITY-5T-21P VIRGINIA BEACH VA 23454 CiTY-ST- 2P
TME DV {J Delete TINE [ Change  [] Addition
NAME SMITH, ROBERT B NAME
STREET ADDRESS | 3100 NE 48TH COURT #203 STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT FL 33064 CITY-51-2iP
mmEe- -- |DST [ pelete TITLE O change [ Addition
HAME ATTINGER, FRANK ) NAME
STREETADBRESS § 106 CANNON COURT_WEST e N STREETADDRESS | = __ e e e . - -
CITy-s7-2IP PONTE VEDRA BEACH FL 32082 Ciiy-s1- 24P
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE 1 Delete TME [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 peiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supgplied 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 thal 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 report ge required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attach: t with an address, with all other like empowered,

: olf— .
SIGNATURE: /MNL,MN@{»@ f/”//of/ 250 '_/96/4/

SIGNATURE AND ING OFFICEA OR DIRECTOR Daytime Phone #




