" .—,“
FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P96000097584 (2)
COASTAL RESTAURANT SUPPLY & CONSULTING, INC.

| Frincipal Place of Business Malling Addess T ||||"||m|mlllll"'ll"II"”I‘"I'III|||”||l|||"l“|‘|“’l”l||

441 MARGARET STREET #41 MARGARET STREET
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 322664832
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
e e 11/25/1996
2. Principal Place: of Husmoss | 28. Mailing Adcress 4, FEI Numbepr Applied For
X 2| AopLd.  For Not Applicablz
CoSae Apt o Suite. Ant, #. olc. N . $8.75 Additional
l.h"’zl S 27| &. Certificate of Status Desired [ Fes Required
.., Gty & Staly | Gty & Stato 8. Eloction Campalgn Financing $5.00 May Ba
[23J B B 23] Trust Fund Contribution ] Added to Fees
Lo . Lountry R Country 8. This corporatian has fiability for intgngible tax under 5. 199.032,
[gﬂ ] 29) [30] Florida Stalutes [ﬂ}‘;’es O N
. Namo and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
HOGGE, KEITH T 81| Name
441 MARGARET STREET 82 Street Address (P.O. Box Number is Not Acceplable)
NEPTUNE BEACH FL 32266
83
84| City

85| Zip Code
FL

11, Pursuant t the provisians of Sections 607 0502 and 607, 1508, Flonda Staiutes, the above-named corporation submits 1his statement Tor the pur;?'ose of changing its regisiered
office: or registered agent, of both, intne State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. Larn femiliar with, and aceapt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURT

gt typerd 9t Pk v f iegslesd agunt and Tl 8 apgtsable {OTE Feg stared Agent signaturs required when reinstaling) DATE
(42 ERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' N W T T3T LiTIEE [T change L] Addition
Hn HOGGE, KEfTH T 1.2 NAME
e ancress | 441 MARGARET STREET 1.3 STREET ADDRESS
arv-st.or | NEPTUNE BEACH FL 32266 14 CITY-ST-2P
e | CooT T [T DELETE 21 TIILE [T Change ] Addition
Nt 22 NAME .
S1AEE] ADDRESS 23 STREET ADDRESS
CIY-S1-7 1 2 4 CITY-51-2IP ) )
S T N ) TToELEE TITILE [T Change”  T_T Addition
A 22 NAME
SIHEEL ADDRESS 33 STREET ADDRESS
CIY-51- 7 o 34 CIY-ST-7P ‘
e m 11T 2 I MTowe T
HANE 4.7 NAME
SIHEET ADDRESS 4.3 SIREET ADDRESS
Y-S0 7 o S 44 CITY-S1-2IP
KiT ' T T T T R S1TILE [J change T Addition
KARE 5.2 NAME
SIHEL] ALRLSS 5.3 STREET ADDRESS
| fy-Si-rp . . e 34 CITY-ST-21P
HILe LT ORLETE 61 TITLE [T change . 1] Addilion
NAK 6.2 NAME
SIHTET ANDIESS 6.3 STREET ADDRESS
G817 6.4 CITY-51-21P

14, | do hetehy certdy that tho nformalion supphied with this filng doos not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | furthar certify that the
information indizaled on this annual regort of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an offcer o direator of the corpofation or ihe receiver gr trustoe empowered 10 exacute this report as required by Chapler 607, Florida Stalutes; and that my name
"WJrocd, or on an attachinent with an address.

ST Ailer  qo- 2491427

oFMCER OR DIRECTOR Diate Daytinie Prone # GOORSTE

SIGNATURE: .\ {000 bk
EATNA YURIE’-O':ID‘P'IT & OR *PF?INTE D’erM{ OF BIGM

comoraton @R e Feb 24 1997 8:00am

CR2EQ34 (9/96)



