2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04, 2005 08:00 AM

1. Entity Name 7 i
SUNCCAST RESTAURANT MANAGEMENT, INC.
Principal Place of Business Mailing Address
3450 BUSCHWOOD PARK DRIVE 3450 BUSCHWOOD PARK DRIVE
SUITE 195 : SUITE 195
TAMPA, FL 33618 IS TAMPA, FL 33618 US
RS OO
Suite, Ant, #, ete. . Suite, Apt. ¥, etc. 02252005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEINurnber Applied For
£9-3218852 Mot Applicable
zp Couniry Zp Country 5. Certiicato of Status Desired [ fgg?q Additiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESBITT, STEVEN M
3450 BUSCHWOOD PARK DRIVE Street Address {P.O. Box Number 1s Not Acceptable)
BUITE 195
TAMPA, FL 33818
City FL—[ Zip Code

8. The above hamed entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famiiliar with, and accept
e obligations of registered agent,

SIGNATURE

Signeurs, typed of brnted name: ufrepislere& ng;mand Er.lI; if applicabla. [NOTE. Req'stéred ;gml sighate reguired whan mnrsl.!nhg) . . CATE
FILE NOWI!' FEE I8 $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee w[?| be $550.00 Trust Fund Contribution, [0 Added to Faas
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ etets TILE [ change [ Addition
NAME VALENT!, DARRELL J NAME i .
STREETADDRESS | 3450 BUSCHWOOD PARK DRIVE STRIET ADDALSS 4 ﬂ{gqgggﬁé%%%%% 812 150.00
orv-sTzP | TAMPA,FL 33818 CITY-s1-2p o i .
ME D £ Detete TME O Change  [J Addillon
AME JONES, THOMAS D NAME
STREETADDRESS | 3450 BUSCHWOOD PARK DRIVE STREET ADDRESS
ony-5T-ZP | TAMPA, FL 33618 . City-s7- 2
TITLE D 1 Delete M [Cichange [T Addition
NAME NESBITT, STEVEN M NAME
STREET ADDRESS | 3450 BUSCHWQOD PARK DRIVE STREET ADDRESS
cay-sT-2P | TAMPA, FL 33618 _ CITy-57-2P
TILE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CRY-ST- 7P
TILE ] Delete TILE [ Changs [ Addition
HAME HANE
STREET ADORESS STREET AODRESS
GRY-ST-ZP ] o f cresiwe
TMLE LT Detete . TITLE Clchenge  [J Additien
NANE NAME
STREET AUIDRESS STREET ADDRESS
CITy-5T-ZP GiTY-ST-2P

12. | hareby certl‘fK trat the information supplieg with this filing does not qualify for the exemption stated in Section 119.0?%8)(?, Flarida Statutes. | further certify that the information
indicated on this report or supplerighial pefidt is trua and agcurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or directer
cof the corporation or the receivepor frustc vopfd to gitedlite this report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 10 o Block 11
changed, or on aa attachmert ithhp'adgy AT & !

SIGNATURE:

FEW oA FAINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daybme Phona £




