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" FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE Apr O 8 1 9 9 8 8 O 0 am

Sandra B. Mortham
ANNUAL REPORT

1998 Dmsg:c ée;aégﬂpsc;:l:Tloms S C Cretary Of State
DOCUMENT # P96000064357 (2)

1. Corporation Name

EAST COAST RESTAURANT EQUIPMENT, INC.

0000

Principal Place of Business Mailing Address
HO N 3D §T HO N 3RD ST
JACKSONVILLE BCH FL 32250 JACKSONVILLE FL 32250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FE) Number Applied For
[21] 2¢] 50-3408644 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt, #, etc. o . $8.75 Acditional
z] ;ﬂ &. Certificate of Status Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;81 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8, This corporalion owes or has paid the cuEn/year Intangible
;l ;I ;;l ;‘ Parsonal Proparty Tax due Juna 30. Yos [ No
. Name and Address of Current Registered Agent 10, Name and Address of Noew Registared Agent
GRAY, RONALD 81 Neme
72 SAN JUAN DRIVE B2| Street Address (P.O. Box Number is Nat Acceptable}
PONTE VEDRA BEACH FL 32082
83
84| City ' FL 85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agen!, of both, in tho State of Florida. Such change was autharized by the corporation’s board of directers. | hereby accept the appointment as registared
agert_ | arn lamiliar with, and accapt the obligabons of, Section 607.0505, Florida Statutas.

SIGNATURE
Sipnanse, typod or peinted name of regsiored sgerl and ke || apphcable (NOTE Raglsterad Agant signature required whan reinstaling) DATE
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 DELETE 11T [ Change ] Addition
HAME RONALD GRAY 1.2 NAME
smeeraponiss | 72 SAN JUAN DR 1.4 STREET ADDRESS
Ty -S1- 2P PONTE VEDRA BCH FL 1A TITY-5T-2P
TLE T okLete 2.1 TITLE [Jchange [T Additian
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 70 2 4CITY-ST-21P
TME [J perete 3ATITLE T Change ~ LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- SF- 7% 34, COY-SF-2P
TALE [T oeLere ATTITLE [T change ~ L3 Aduition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 ITY-S1-2P
TLE [ ELETE 51TTLE [T change L[] Addition
RAME 5.2 NAME
SIREET ADDRESS 5 3STREET ADDRESS
CY- §T- 2P 54 CITY-5T-2IP
e [ vELETe 6ATILE I Change [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CAy - ST- 2 64 CITY-S1- 2P
14, | hareby certify that the inforrnaton gupplied wilh this iilng does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual raport or#
oHicer or director of the corpgraty
Block 12 o Block 13 if chy

| SIGNATURE:

lomentalgnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the regévopbr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

“heffnt with an address.

CR2E034 (10/97)



