2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM
DOCUMENT # P95000065410 R Secretary of State

1. Entity Name

EMERALD COAST RESTAURANTS, INC.

Principal Place of Business Mailing Address
4519 N, PINE ISLAND RD 4519 N. PINE ISLAND RD
SUNRISE, FL 33351 US SUNRISE, FL 33351  US
e o g o .. | 04182005  NoGhg-P  CR2E034(10/03)
BQ NG? WR%TE i& TH!S EP&CE . 4, FE| Number Applied For
65-0608793 Not Applicable
. Centificate of Stans Desired O gg'gi :??:&“""“’

6. Name and Address of Gurrent Registersd Agent | S

GARELLEK, STEVEN “ ﬂf} N(}T WRETE

700 S FED HWY, #200

BOCA RATON, FL 33432 IN THIS SPACE

8. The above ramed 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 cblgations of registered agent.

SIGNATURE - — — —
Sgnaiwe, typed o printed name of regrstered agene and tie ¥ appicable. {NOTE: Ragustered Agert sy requirod when DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing %5.00 May Be Oo0nG3e0547
After NMay 1, 2005 Fee will be $350.00 Trust Fund Centribution. O Added to Fees D,;;_f.-‘;.j&_,-‘mg..gﬁl 18_{124 15§. U]:l
0. OFFICERS AND DIRECTORS |
TINE PD
MAME WILLIAMS, BAVID

STREET ADDRESS | 4519 N. PINE ISLAND RD
CITY-57- 2P SUNRISE, FL 33351

HTLE VPD

NAME CHIN, RICHARD

STREET ADDRESS § 4519 N. PINE ISLAND RD
CriY-Si-2P SUNRISE, FL 33351

BILE STD
NAME HHANO-OHAO-E— ANDEE wli/AmS

v | SUNRISE, FL 35951 | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-sr-21p

TE

NAME

STREE? ADDRESS
CIy-§1-2P |

TTE

NAME

STREET ADORESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Floiida Staiutes. 1 further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of lhe corperation or the recelver or trusteg g red o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an addr all other like empowered.

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR HRECTOR Daynme Phane #

‘\)

SIGNATURE: Davey WieipamS  offp2/>3 gs-572-382




