2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P01000017270 Secretary of State
1. Entiy N
iy Name 03-02-2004 90044 023 ***150.00
SUN COAST RESTAURANT GROUP, INC.
Principal Place of Business - - Mailing Address
105 CANNON CT W 105 CANNON CTW [AU RTINS
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. . Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3700386 Not Applicable
Zip ] Couniry Zip Country 5. Cerlificate of Status Desired 0 gg.;lsqa?:&tional
6. Name and Address of Current Registered Agent -7 7. Name and Address of New Registered Agent
Name . !
CT CORPORATION SYSTEM - . M L7770 Gl P o
1200 S PINE ISLAND RD Strest Address (P.O. Box Number |s Not Acceptablg)

PLANTATI(.)N FL 33324 P _j//’é/\//' é A/ JQA é‘/’ w / W7

: ™ PopITE VENLE FEaCH FL

8. The above named enmy submits this statement tor the purpose of changing its registerea office or regist jent, or both, in the State of Florida. | am familiar with, and cé'pl
the obligations of re re agenl : 3L ag
SIGNATURE k‘r 2 f§ 7 /f\/ééL pfg'z; At
S«gnmure\!yped’or pnmed name of reqistared agent and title f applcahia {NOTE: Registered Agent signatura requwad wherfrsinstatng)
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (Jpetete TITLE {3 Change [ Additien
“mT
NAME SMITH, F. BEAVEN e NAME :
STREET ADDRESS | 2798 NE 24TH ST. STREET ADDRESS
ar-s1.2p | LIGHT HOUSE POINT FLaaesz~ 3 2 S&F -5t 2
Tme VP , " [ elete T [ Change [ Addition
NAME SMITH, BOBBY NAME
STREET ADDRESS 3100 NW 24TH CT. STREET ADDRESS
CITY-5T-7IP LIGHT HOUSE POINT FL 32082 CITY-5T-2iP
LE [ Detete TLE O change [ Addition
NAME A.I;;,.mpa( A7T7 //'JC.;C‘—é f/‘kﬂ/ - NAME
STREET ADDRESS [105. CANNON CT.WEST. -...J§ STRFET ADDRESS. - . — et e e e
CiTY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP
TITLE O Dalete TITLE [ change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-87-2IP
E O Delete TME {1 Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-2IP
THLE [ petete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S1-7IP CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07{3Xi). Florida Statutas. | furither certity that the information
indicaled on this report or supplementai report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes: and that my name appears |n Blo k 10 or Block 11 if
changed, or on an attachpent with an addpess, wi 7 like empowared.

SIGNATURE; AN /?'-mxuﬁé Z/4// pd m /‘?06/

Pl
SFGNATURE AND TYPED OR PRINTED NAME %SENWG D7ICER OR DIRECTOR Cate Daytime Phone #




