2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Enlity Name

P96000053722

FIRST COAST RESTAURANT GROUP, INC.

Secretary

SUITE @
JACKSONVILLE
Us

Principal Place of Business
9951 ATLANTIC BLVD

FL 32225

Mailing Address
PETER BARL

9951 ATLANTIC BLVD, SUITE 235
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sa ¢ 2’74

Suite, Apt. #, etc.

of State

03-17-2003 90104 003 ***150.00

A

Dé—lECK HERE IF MAKING CHANGES

&Lﬁ Z;f/

1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City & State City & State 4. FE! Number Applied For
52 1994017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $B'75 .ﬂl\ddﬂional
Fee Required
6. Name and-Address of Current Registered-Agent—- ====7=MName amd:Address-of-NewRogisterodAgent - s
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signature raquired when rainstaling)

DATE

After

FILE NOW!! FEE IS $150.00

May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Cantribution.

$5.00 May Bo
Added to Fees

. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dstete TILE [Jchange [ Addition
NAME ATTINGER, FRANK $ NAME
STREET ADDRESS | 9840 ATLANTIC BLVD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32225 CITY-ST-21P
TITLE D [J Detete TITLE [ Change [ Addition
NAME SMITH, F. BEAWEN - et
STREET ADDRESS | 1644 DUKE OF WINDSOR RD STREET ADDRESS
CITY-ST-2IP VIRGINIA BEACH VA 234 CITY-ST-2IP
CRE 1§D - : 1 Deter AT e ——{}-Charge- [ Addivion
NAME BARU, PETER NAME
STREETACORESS | 9951 ATLANTIC BLVD, SUITE 235 STREET ADDRESS
CITY-5T-2IP JACKSONVILE FL 32225 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [J Delete WTLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE (7 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2ip

12. | hereby certify that
indicated on this report or supplemental repart is tri
of the corpoeration
changed, or on an

EIGNATUFIE: t__

or the receiver or trustes empow
attachment with an address, wj

the infarmation supplied with this filing does not quali

fy for the exemption stated in Section 119.07

ue and accurate and that my signature shall have the same legal effect as if made under oath:

ered to execute this report as required by Chapter 607, Fiori
ike empowered.

£ 6’4/0/3 s Wi R V4

(3)(1), Florida Statutes. | further certify that the information

da Statutes; and that my name appears in Block 10 or Block 11 if

that | am an officer or diractor

Date

Daytime Phone #

CR2E034 {10/02)



