2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P93000088798

1. Entity Name

SUNCOAST RESTAURANT MANAGEMENT, INC.

Secretary of State

01-13-2003 90423 044 ***150.00 <

FILED é

.” L

Principal Place of Business Maliling Address
3450 BUSCHWOOD PARK DRIVE 3450 BUSCHWOOD PARK DRIVE
SUITE 185 SUITE 196

. i AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For

) ) 59—3218852 Net Applicable
Zp Cauntry ap Couniry 5. Certificate of Status Desired O $8.75 aqditional

Fee Required

75. Name and Address of Current Registered Agent B _  7-Nameand Address of New Registered Agent
Name
NESB"T’ STEVEN M Sireet Address (P.O. Box Number is Not Acceptable)
3450 BUSCHWOOD PARK DRIVE
SUITE 165
TAMPA FL 33818 City FL | 2 Coce

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 accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printad name of registered agent and litle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ) Detets TILE O change [ Addition |
NAME VALENTI, DARRELL J NAME =
sTREET ApDRess | 3450 BUSCHWOOD PARK DRIVE STREET ADDRESS :‘-’;
cmv-st-zr | TAMPA FL 33618 ORY-ST-2IP <
TmE D [ Deete e [ Change ] Addition %
NAME JONES, THOMAS D HAME
STREET ADDRESS | 3450 BUSCHWOOD PARK DRIVE STREET ADDRESS
CITY-S$T-2IF TAMPA FL 33618 CITY-8T-2iP
TiTLe D ’ ' O] oelete L T werm=te e — e [ Change- [ Addition
NAME NESBITT, STEVEN M NAME
STREET ADDRESS | 3450 BUSCHWOOQD PARK DRIVE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33618 CITY-S1-2p
TITLE [ pelste TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-Z1P
TITLE [ petete TiTLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)F CITY-$T-20P
THLE 3 Delete TITLE [TJchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have tha same legal effect as if mads under oath; that | am an officer ar director
of the corporation or the receivr trugiee empowergg to eyfecule this report as required by Chapler 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 i
changed, or on an attachment X

add S othyfr liké empowerad.
wf.“.? e S i Ty /‘ >,
SIGNATURE: “sotrs A /e E CfRizil I Nesdrto 03 K- Tas 5
Si

ATURE AND TYPED GR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daylim Fhone #




