2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # P96000053722

1. Entity Name

FIRST COAST RESTAURANT GROUP, INC.

L

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90059 006 ***150.00

Principal Piace of Business
2951 ATLANTIC

Mailing Address

s e e

2. Principal Place of Business

/05 _Cannon (A W

3. Mailing Address

i

|

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City 3 Hiate ity & State 4, FE! Number Applied For
)ﬁ ’t—f V!o( Ve BJ&C'H‘" F% . T B 1o 52-1994017 Not Applicable’|”
Couniry 325')_ Of ya Country 5. Certificate of Status Desired a ?g;gg} S?g{i’!ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

CT CORPORATION SYSTEM

_Name

St — e

1200 SOUTH PINE ISLAND RD.

Street Address (P.0. Box Number is Not Aéreptable)

PLANTATION FL 33324

/08 fannon W

"o fonite Vedvs BoacH  FL %37,

8. The above named entity submits this statement for the purpose of changing its regist
the obligations of registered agent.

SIGNATURE

ffice or registerad agent, or bath, in the State of Flonda I am fardiliar with, and accepl

Signalure. typed of printed name of registered agsnt and titie if applicatble.

(NOTE: Hebn(ared Agent @‘r‘ﬁu%m-m feins

{13 Z //

9. Election Carmnpaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

AOFFECEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - - O3 vetete TITLE [ change [ Adition
NAMF ATTINGER, FRANK S HAME

STREET ADDRESS | 9840 ATLANTIC BLVD STREET ADDRESS S

CIY-ST-2P JACKSONVILLE FL 32225 CITY-S1-21P

TE D 7 O relete TTLE {Jchange 5 Addition
NAME SMITH, F. BEAUEN NAME

STREET ADDRESS | 1644 DUKE OF WINDSOR RD STREET ADDRESS

CITY-ST-ZP VIRGINIA BEACH VA 23454 CITY-5T-2iP

TILE sD ’ O pelete TITLE [ Change  [3 Addition
NAME -~ - —|BARLI, PETER™ — =" —~ - = oo NAME - - o e T e

STREET ADDRESS [ 9051 ATLANTIC BLVD,.SUITE 235 STREET ADDRESS

CITY-5T-ZiF JACKSONVILE FL 32225 CITY-ST-21

TmE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1IMLE {1 Delete me [ change [T Addition
NAME § name

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2P

TLE . [ Desete e [ change [ Addition
NAME i NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CIPY-8T-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and ihaisny signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an
jih

changed, or on an attachment with an address, wj other like empowered.

SIGNATURE:

at my name appears in Biock 10 or Block 11 if

Z/t’d

¥ susununefno TYPED OR PRINTED NAME O

IGNING OFFICER DR MRECTOR . B /Dale /

Daytime Phone &




