___2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT(AR)——— — - Feb 27,2006 8:00 am

DOCUMENT # P00000108232 Secretary of State
1. Enity Name 02-27-2006 90069 025 ***150.00
GOLD COAST RESTAURANT GROUF, INC.
Principal Place of Business Maiting Address
105 CANNON CQURT WEST 105 CANNON COURT WEST T
T T “Il““l m “"l ““1 Ill“ ||’“ ||‘IH‘|“ ||’|H|“| Hll”ml “l‘lll H lm
2. Principal Place of Business 3. Mailing Address
Suite, ADL #, atc. Suite, Apl. #, eic. 1st MOORE CR2E034 (10’05)
City & Stale City & State 4. FEI Number Applied For
: 59-3686301 Not Applicable
Zp Country Zp Caunity 5. Certificate of Status Desired d feae'gesqlﬁ?:‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1A(j_)r; IgEI\EI S’O?\jKE?OURT W Street Address (P.0. Box Number is Not Acceptadle)
PONTE VEDRA BEACH FL 32082
. City FL Zip Code

8. The above named eniity submits this staternant for the purpose of changing its registered office or registered agent. or both, in the State of Plarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

B Signature. typed of prinied name ol regisiered agent and biie i applicabie. (NOTE: Registared Agent signature requitad when reinstaling) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP = [ Delete TILE [ Change [ Addition
NAME SMITH, F B NAME

STREETADDRESS (1644 DUKE CF WINDSOR ROAD. STREET ADDRESS

CHTY-ST-2P VIRGINIA BEACH VA 23454 CITY-S7-2IP

TILE Dv O pelete 1MLE B OBB'»! SM i TH- E_Change ] Addition
HAME SMITH, ROBERT B NAME R

STREET ADOFESS |3100 NE 48TH COURT #203 , smowmess | 9340 Stingray Lens

ory-5i-2¢ |LIGHTHOUSE POINT FL 33064 OTY-ST-7P Poupton Beacs F 33Y37 -

ILE DST [ petete TITLE v [JcChange [ Addition
NAMF ATTINGER, FRANMK R . - NAME_ - ———— .=
STREET ADDRESS [105 CANNON COURT WEST STREET ADDRESS

Cmy-51-2P PONTE VEDRA BEACH FL 32082 CIry-5T-2IP

TNLE O pelete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 3 Detete TLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2IP CiTY-§T-21P

TITLE 3 pelete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-§1-2p

12. | hereby certify thal the informalion suppli
indicated on this report or supplement,
of the carporation or the receiver or
it changed, or on an attachment witi

with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
polt 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
stee empowereghtd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
zdress. wi ptheflike empowered.

0 LT, )N Skl Arisniget 20 0 -8/ jof

SIGNATURE AND wpﬁ: OR PRINTED HAME OF sucnﬁm GFFCER OR DIRECTOR Date /7 Daytme Phons #

SIGNATURE:




