2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000108232 Apl‘ 09, 2007 08:00 Al
" Sty Namo Secretary of State
GOLD COAST RESTAURANT GHOUP INC.
Principal Placo of Busingss Mailing Address
105 CANNON COURT WEST 105 CANNON COURT WEST )
RSO A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 {10/06)
City & Siale City & Sialo a FEINumbor po scarans Applicd For
Not Applicablo
Zip Country Zie . Country 5. Ceriificale of Stalus Desired O ?g'ggqlﬁ?:éﬂona'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registerad Agent
Name
ATTINGER, SKIP ,
105 CANNON COURT W Siresl Address {P.Q, Box Number is Not Acceplable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8, The above namod enlity submils this statement for the purpose of changmng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Sgnature, lyped or panted name o registered agent and tilla ~ appheable (NOTE. Regsterad Agant signature raqufed when reinsiating) DATE
1 : . .
At F‘;E N‘IOXVOLT :EEVL?HEBO ggo 00 9. Election Campaign Financing $5.00 May Be
er May €0 R Trust Fund Contribution  [].  Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [T Delore i CJ Change [ Addinon
NAML SMITH, FB HAME '
SIREET ADDRISs | 1644 DUKE OF WINDSOR ROAD STRECH ADDRESS
CHTY-ST-21P VIRGINIA BEACH VA 23454 CITY-ST-2IP
IiLE Dv 3 pelete me [ change [ Addition
NAME SMITH, BOBBY NAME
STREETADDRIss | 9340 STINGRAY LN STREET ADDRESS | -
A

GIIY-SI-21P BOYNTON BEACH FL 33437 CITY-51-2IP D.q,,f'[i '}‘/{j{l‘ ﬁ%%%%zi}ﬂ? 1501
TITLE DST 3 pelele HIE O Change  [] Addition
NAML - T | ATTINGER; FRANK —° v T h NANE T T T ) - ) N ’ -
STREET AnDRLss | 105 CANNON COURT WEST SIRELT ADDRFSS
oIy -s1-2IP PONTE VEDRA BEACH FL 32082 cIry-s1-21p
TITE ] Deete THLE [ cnange [ Addilion
NAMI NAMI.
STREET ADCRESS SIRFET ADDRESS
CITY-ST- 2P CirY-81- 21
1L [ Delele i O change ] Addition
NAME NAME
STREE [ ADDRISS STREET ADDRESS
CITY-ST-71P CITY- 51~ 7P
MiE O Dejete THLE Ocmange [ Additon
NAME NAME
STRET ADDRI S5 STRCET ADDRISS
CIIY-SI-2IP CIyY-S1-21P

12. | horaby certify that the information supplied with this filing does not qualify for the exemptions conlained in Sacticn 119, Florida Statutes. | further cenify thal the information
indicated on ihis raport or suppiemental roport is truo and accurate and that my signature shall have the same legal offoct as if made undor oath; that | am an officer or dirogior
of he corporation or the recoivaeor rustoo ompowered 10 cute this report as reguired by Chaplor B07, Florida Staiules; and thal my name appears in Block 10 or Block 11

if changod, or on an attachrfpfwith an addresgmywilh all poworod
oW D T s YL fo7  FH-250-1 7

SIGNATURE:
SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING CEFICEN DR MRECTOR Myavtimea Pheng 8




