FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1997

K
Ny A

FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

. Corporatorn Namoe

DOCUMENT # P95000065410 (9)
EMERALD COAST RESTAURANTS, INC.

Principia’ Place of Business

4519 N. PINE ISLAND RD
SUNRISE FL 33351
us

Mailing Address

4519 N. PINE ISLAND RD
SUNRISE FL 33351-5321
us

FILED
Mar 10 1997 8:00am
Secretary of State

0 R

38, Date of Last Report

06/27/1996

3. Date Incorporated or Qualified

08/23/1095

2. Principal Place of Business

2a. Mailing Address

26]

4. FEI Number

65-0600703

Appliod For
Not Applicable

E1

Suite, Am ¥ et

Suile, Apl. #, el¢.

8, Carlificate of Status Desirad O $8'75 Additional

E- |zl

[2:21 FE‘ Fee Required

| City 8 Statwe | Cily & State 6. Elaction Campaign Financing $5.00 May Be

23] 25| Trust Fund Contribution Added to Faes
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199, 032

2] 20]

Florida Stalutes Clves [INo

9. Name and Addrass of Current Registered Agent

10, Name and Addroas of New Registered Agent

GARELLEK, STEVEN

7000 W. PALMETTO PARK RD.
SUITE 400

BOCA RATON FL 33433

81| Name

82| Street Address (P.O. Box Number is Not Accaplable)

83

B4 City

Zip Code

FL |®

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alce or registored agont, or both, in the State of Florida, Such change was authorized by the corparation's board of diractors. | hereby accept the appointment as registered
agent | any Farnciar wath, and accepl the obhgabons of, Section 607

505, Florida Statutes.

CR2E034 (9/96)

infarmator inchcated on this annug

14. | do hereby certify 1nat the: information supplied wilh this filing does nol qualfy
’ort or supplememal annual repogris true and aeccurate and thal my signature shall have the same legal effect as if made under cath; that
or trustes Mmpowered to execule this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE R

Shgraturi typesl o prnted name of teg-arared agent and 1 i applicatle (NOTE Roglstered Agant signature recuired when rainstating) DATE
12, T OTICERS AND DIREGTORS is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PO [ ozLete 1ITIRE LT Change L] Addition
KAME WILLIAMS, DAVID 1.2 NAME
sierramoress | 4518 N. PINE ISLAND RD 1,3 STREE] ADDRESS
oY 51- 10 SUNRISE FL 33351 14 CITY - 8- 2
e VPD T DELETE 21 L [change L Addition
HAME CHIN, RICHARD 22 NAME
e aconrss | 4519 N. PINE ISLAND RD 2.3 STREET ADDRESS
City &l-20 SUNNSE FL 3335‘ 7 ACITY-SE-2IP
e S0 T DELETE 2 TME [T change ] Addition
Hant HUANG, CHAD JUEI 32 NAME
st anoness | 4579 N. PINE ISLAND RD 39 STRET ADDRESS
OITY - §7- 710 SUNRISE FL 33351 34, CITY-51-21P
TLE [T DELETE L1TME [T cnange .1 addition
NaME & ZNAME
SIHEE T ADGHES 4.3 STREET ADGRESS
LY -51-740 44 CITY-ST-2IP
T [Tonere 51 TILE [ change 1 Addition
hasss 5.7 NAME
STREET ADDK: S5 5.3 STREET ADDRESS
LIY-§1 AP 5.4 CITY-51-2IP
e [ oruere 6.1 THLE L1 change ] Addition
N £.2 NAME
SIRELT ADDRT S5 6.3 STREET ADDHESS
By 577 64 CITY-ST-20

or the exemption stated in Section 119, DT(SJ(») Florida Statutes. | further certify that the

SIGNATURE AND TYPED Oﬂ PRINTED NAME OF BIGNING OFFICER OR D\RECTOR

75
397 S72- 3122

Gafme FProng #




