2006 FOR PROFIT CORPORATION FILED
- _ANNUAL . REPORT..(AR)_f -—— ———  Feb 27, 2006 8:00 am -

DOCUMI:NT # PO1000017270 Secretary of State
1. Entity Name
02-27-2006 90101 011 ***150.00
SUN COAST RESTAURANT GROUP, INC.
Principal Place of Business Mailing Address
105 CANNON CT W 105 CANNON CT W
T T “llﬂll] m Ilm |||H ““I mll m" mll I[Ill 'Illl I[I" '“u mtlll“ ‘II\
2, Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 {10/05)
City & State City & State 4. FEI Number Applied For
59-3700386 Not Applicable
Zip R Couniry Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o

?gglgsﬁnbsl\ﬁ(g;ﬂ CT vy Street Address (P.O. Box Number is Not Acceplable)
PONTE VEDRA BCH FL 32802

Name

City FL l Zip Code

8. The above named entity submits mls staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-

Signature, syped or pruiod nama o_l regrstered agenl and ttie i appkcabia. (NOTE: Registered Agent signature requirgd when ranstalng) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

TITLE P O veete TITLE [JChange ] Addition
NAME SMITH, F, BEAVEN NAME

STREET ADDRESS [2798 NE 24TH ST. STREET ADDRESS

CITY-51-21P LIGHTHOUSE POINT FL 33064 Cry-si-2w

ME VP O Delete me BO 2 &l ST ,H. ,L&Change [ Addition
NAME SMITH, BOBBY NAME .

STREET ADDRESS | 3100 NW 24TH CT. . STREET ADDRESS 9340 Shag ra Lane.

ony-51-2¢  |LIGHT HOUSE POINT FL 32082 CirY-51-2P Bovwd—m Beaun FL 33434

TILE g [ Dalete 1MLe = [ Change [ Addition
NAME |ATTINGER, FRANK B LG o .
STREETADDRESS | 105 CANNON CT. WEST STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 Ciry-51-2IP

TITLE O pelete HILE C)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-27IP

TILE ] Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-S$T-2P

TILE [ oetete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-57-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemnptions contained in Section 119, Florida Statutes. | turther centify that the information
indicated on this report or suppleqiental report is true and accurate and that my signatute shall have the sama legal effect as if made under path; that | am an officer or director
of the carporaticn or the recg/fer/or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aftac ith all ather like empowered.

SIGNATURE: > 5/,430 AT p Sl }/ / % ?d?"%@'—/qaé/

INTED Nlly OF SIGNING OFFICER OF LIRECTOR Date Daytma Phone ¥




