2005 FOR PROFIT CORPORATION

== prr————

ANNUAL REPORT.(AR) FILED
DOCUMENT # P95000038030 T T T aEw Feb 10,2005 08:00 AM

1. Eniity Namo - Secretary of State
EAST COAST RESTAURANT MANAGEMENT, INC.

=

Principal Plage of Busiﬁess ‘ Maiifng Address

3004 AS. OCEANBLVD., P.O. BOX 2638
HIGHLAND BEACH FL 33487 lSJ»;«LISBUH\" MD 8

Suite, Apt #, etc. tj ’ T Suite, Apt. #, elc ) 1st MOORE CR2E0z24 (10'!04)

City & State S T Cily & State 4, FEJ Numbér Appled For

65-0580087 Mot Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent
- e il = _ o ol ol .

?%ﬁPSE\&gIg}FIREE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAMASSEE FL 32301-0000 . —

City FL Zip Code

8. The above named entity subimits this statement ior the purpose of changing lis regisfered office or repistered agent, or boffi; in the State of Florida 1. am familiar with, and accept
the obligations of registerad agent. '_' : c :

SIGNATURE —— - - - — - —
Signatuce, ypsn of prmted name of regrsterad agent and tile i applicatle T Ragistared Aganr signatura required whan ranstating] o hATE
NOWHE y B T -
FILE NOW!!! FEE IS $150.00 _ 8. Election Campaign Finencing  $5.00 May Be
After May 1, 2005 Fe? WillBg $550.00 TrustFund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of Sfaie
10, OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO CFFICERS AND EMRECTORS IN 11
Tine D - [ Detets = B3 - B Jchange [ Addtion
NaME HANNA, FRANK B SR NAME
STREET ADDRESS | 30044 5. QCEAN BLVD, : SALET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 33487 B CITY-ST-1F
I - O siete e GGNeeIsan O O Addton
st et l12,/10/(5-80045-005 150,00
SIRECT ADDRESS ) STRCET AOORESS
CIY-SI-2ip ot 577
L S ' Tlogete @ mof T Change [ Addilion
HAME NAME
CTREET ADDRESS GTREET ADDRESS
CITY.57-2IP Y572
e S ’ ) T peicie ~ @ me — ) Tlchange  [J] Addition
NAME NAME
SIRELT AUDRESS STREET ADDRESS
CITY. ST 7IP CITY-57- 7P
L T ' 7 Detele R K C)change 1 Addflion
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-8T-7IP CITe-51-2P
ke S T 7 Delete e [Jchange [ Aadilion
HAME NAME
STRTTT ARDRESS STREET ADDRESS
CHY.3T-2IP CITY-ST- 2P

12. | hereby carlify that the information suppliad with this filing dogs not qualliy 187 the exemplion stated in Section 119.07{3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemanial repart is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corperation or the receiveg) steq empowered to executa this regort as required by Chaplerg07, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, of on an attachm

SIGNATURE:

1~ MN 25 A6 dio 74P 1472

( ” SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytrnie Phone #




