FILE NOW: FILING FEE AFT

ER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000053722
FIRST COAST RESTAURANT GROUP, INC.

Principal Place of Business

9040 ATLANTIC BLVD
JACKSONVILLE FL 32225

Mailing Address

1 T -HOE-OAKE-RMANE-BRIVE
JAGKEONVILLE-EL.22236—

DO NOT WRITE IN THIS SPACE

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90100 028 ***150.00

ANV E A

us
3. Date Incorporated or Qualifed
06/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 | 9590 Aroswre bevg 52-1994017 ot Appicabl
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
~ E‘ l.J.I e.ap - -— ~ m___ﬁ,i . e n _5._Certifcate of Status Desired f__[]* . 252;1:;3'%%@'
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23] (28] isoa it € F C Trust Fund Contribution O Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangibte
;l E] 3 17 5 Wl Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARLI, PETER
9840 ATLANTIC BLVD 82| Street Address (P.O. Box Number is Mot Acceptable)
JACKSONMVILLE FL 32225 53
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0605, Ferida Statutes.

Slgnature, typed or printed nama of registered agent and ttta if applicable. (NCTE: R d Agent sigl required when rai DATE
12. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 1.4 TITLE [CIChange [ Addition
NAME ATTINGER, FRANK S 1.2 NAME
streeTAooress| +FRR-HOEEY-BAKS-RAVINE-DRVE repoes 5 fwre Veden Cowny Cotece
orv.srze | JACKSONWELE-FE-32826- 14CITY-ST- Youre _ YEJR A B¢ e 2208
TmE VP [J DELETE [JcChange [ Additian
NAME SMITH, F. BEAUEN 22 NAME
smreeTaporess| 1644 DUKE OF WINDSOR RD. - 23STREETADDRESS | T T I
CITY-ST-ZIP VIRGINIA BEACH VA 23454 2.4 CITY-ST-ZP
TME ST [J DELETE 31 TME JChange [ Addition
A BARLI, PETER AINE . '
street aporess| 2L HOLLYQAKS RAMINE-BRIVE .SSTREETADDRESS') 9840 Arenwric Bev 1/
CITY-ST- 2P JACKSOMNILE-F—32225-- / sscmv-srze /| A Spanii € o #2226
TME CIDELEFE N [JcChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CTY-ST-2P
TITLE [ DELETE 51 TITLE [GChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST-2ZIP
LE ] DELETE 8.1 TILE CdcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T- 7P 64 CTY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. {.further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee erggowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

a

2oL T

Block 12 or Block 13 if m@an
SIGNATURE: L

ith all other like empowere:

o v A
Ly 3 IRy
PN

P

d.

:

CR2E034 (11/98)

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

x J’/D{é

Dayiqe Phone #



