FILED
R PORATION
u%?.‘.’:%.fﬁ Bsg?Nngcggpgg'r (u%n ?i Feb 12, 2003 8:00 am

DOCUMENT #  P97000056777 Secretary of State

1. Entity Name 02-12-2003 90111 019 ***150.00

COASTAL CUISINE, INC.

Principal Place of Business Mailing Address

1620 GULF OF MEXICO G/O STEPHEN J. MITCHELL

LONGBOAT KEY FL 34228 201 N FRANKLIN ST SUITE 2100

us TAMPA FL 33602 '

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For

65—0779698 Not Applicable
Zp Country Zip Souniry 5. Certificate of Status Desired 0 $8.75 Addltional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT Name

. KLAUBER, MURRAY .. Street Address {F.O. Box Number is Not Acceptable)

. 1620 GULF OF MEXICO DRMVE
LONGBOAT KEY FL 34228

r City FL Zip Code
8. The above na| i #ibis shtement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

P /l.2%.03%

Mgem and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

L 4
FILE NOW! FEE IS $150.00 ) N .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND BIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1
TILE DPST - [ oelets TITLE D change [ Acdition
NAME KLAUBER, MURRAY J NAME
streeT Anoress | 1620 GULF OF MEXICO DR. STREET ADDRESS
orv-si-ze | LONGBOAT KEY FL 34228 CITY-ST-ZP
TITLE D [ petets TILE- [ Change [ Addition
NAME KLAUBER, THOMAS NAME
sTReET ADORESS | 4120 GULF OF MEXICO DRIVE STREET ADDRESS
orv-st-zp | LONGBOAT KEY FL 34228 CITY-§1-2P
TITLE O Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp | L CITY-ST- 2P L
TILE ) Ol Dete TTmE |- R - TTT T [OThange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 /{ . CATY -ST-ZIP

this filifig does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation

ue afjd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared hex:?_ﬁute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
! er like empowered.

REZOTRER [-2%.03 433551/

12. | hereby certify that the infprfhation supplied
indicated on this repart of sdpplemental repgtge &

SIGNATUR

SIGNATURE AND TYPEC'QR PH

i
INTELF NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




