2002 UNIFORM BUSINESS REPORT (UBRY)

P

i

FILED
Apr 21, 2002 8:00 am

37

DOCUMENT #

1. Entity Name

PO1000017270

SUN COAST RESTAURANT GROUP, INC.

ecretary of State

03-26-2002 90052 002 ***150.00

Principal Place

105 CANNON CT W
PONTE VEDRA BEACH FL 32082

Malling Address
105 CANNON CT W
PONTE VEDRA BEACH FL 32082

of Business

O

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ate.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEwumb? Applied For
J‘?”' 7&0 ’z fé Not Applicabla
" - " T — 7 v
dp g Country Zn Country 5. Certificate of Status Desired 0 $8'75 Addltional
N Faa Required
v 8. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Reglsiered Agent
S —— e . Name - e =7
CT CORPORATION SY Street Address (P.O, Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. |
i
SIGNATURE -
Signarure, Typed of prinaa name of registered agent and tita i appicabie. {NOTE: Ragistared Agent sigr BGUIrad whan rex DATE v
9. ~Irhis corporstion is eligible to salisty its intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
‘ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Saa critarla on back) Make Check Payable to Department of State

. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE . /ﬂ% Y é,&/}/’r . O peiete TILE OlChange T Addition _g
NAME A, e /e 77+ ' NME . =8
STREET ADORESS Z‘?‘?' cﬁ/ . z‘/ﬁ/ 7 . STREET ADDRESS ! g;
onsiar | ETFL ot pmee AonT 4o 320§ L avsia 2
nILE M o ﬂﬁ% 1 D W 7 Detete TmE O ctenge [ Addition | O
S | I T

Al - .

£TD AL L (23

civy-s1-2° g oy M‘}'”ii‘f ﬁ% Fr 520 73 cITY-g1-2Ip
me JFEE e AV O Detete TinE Cchange [ Addiion
::MHEE'HDDHESS m/\}ffﬁ“’:‘ylﬁl/ﬁ_mﬁﬁdéa}ﬁ i miﬂo;n-nnss; T — . e I
CITY-5T-2¢ égﬂﬁf;j ‘ﬂ tz;)'ﬁ & /- CIFY-ST-ZP
e ’ 4 / 7 Deiete me Clchange [ Adgition
NAKE NAME
STREET ADDRESS STREET ADDRESS
oy stT-zp CITY-ST- 2P
TLE O Delete TME Ccnange [ Agdition
NAME NAME
STREET ADORESS | seer aoosess
TTY-5T-2P CITY-5T-2P
TImLE [ Delete TME Dchange {1 Addition
NAME NAME
$TREET ADDRESS STREET AQDRESS
ciry-57-2P GHTY-5T- 2P

13. 1 heraby cetify thet the infarmation supplied with this filing does not qualily for the exemption stated in Section 1 19.0?’3)6), Fiorida Statutes. | further certily that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have tha samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvaror trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an altachmepfwigh an adciress, with af

SIGNATURE:

other like empovrered.

PO¥-408 -




