2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

5

FILED

DOCUMENT # P03000090434

1. Entily Name

WEST COAST HOAGIES CORP.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90054 017 ***150.00

Principal Place of Business
3773 CENTRAL AVENUE

Mailing Address

3773 CENTRAL AVENUE

SUITE AE911 ' . SUITE A6911
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
us us

v

2. Principal Place of Business 3. Mailing Address

il

[

il

Suile, Apt, #, etc. Suite, Apl. #, etc.

'WINEBRENNER, JACK'M
3773 CENTRAL AVENUE
ST. PETERSBURG FL 33713

MOQORE CR2EQ34 (11/03)
City & State . City & State 4, FE! Number Applied For
20-0162729 Not Applicable
e Cauntry Zip Couniry 5. Certificate of Status Oesired O $8‘75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageni
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signatura. typed or pramted name ol registered agent and ditke if apphcanle.

(NQTE: Registered Agenl signaturs required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

10. FICERS AND DIRECTORS ' EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P ‘ 0 vetere TME v/s [J crange 3§34 Acdition
HAME PAQUETTE, JOHN NAME KAREN PAQUETTE
STREET ADDRESS | 6911 312TH STREET NORTH STREET ADDRESS 6911 - 12 th STREET NORTY
CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-2IP ST PETERSBURG FL 33702
TITLE Y EXpeleta TITE D [ Change X0 Addition
« NAME KULCSAR, DAVID NAME CYNTHIALU F CLANCY
STREET ADDRESS | 1060 JASPER STREET #1 stReevanoRess | 1238 — HIGHWAY 85 CONNECTOR
oTY-ST-2P  |CLEARWATER FL 33756 CITY-ST-2IP BROOKS GA 30205
_TILE s o . - . EDetete e - —[F] Change™ - [JAddition |- —
NAME KULCSAR, TIMOTHY T o —— _ oo
STREETADDRESS | 913 GRAY STREET 8OUTH i T N swectavoRess | '
oiy-sT-2P  |GULFPORT FL 33707 CITY-ST-2IP
TITLE O celete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-ST-2IP
TLE [ Cetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
THLE [ Delate TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

changed, or on an attachrry h all other lik

SIGNATURE:

with an address,

Q.

JOHN C PAQUETTE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/13/04 727/327-1202

IGNATURE AND TYPED OR PRINTED

z

OF SIGNING OFFICER DR DIRECTOR

Date Dayiime Fhone #




