I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031 51 2

1. Entity Name

FIRST COAST RESTAURANTS, INC. '

|

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90008 022 ***150.00

Principal Place of Business Mailin'g Address
|
2Ub~FH-GFREE m_’f)o{\‘t,?d PO. BOX 422
ATLANTIC BEACH FL 32233 NEW J\IFBANY OH 430540422
us us

2. Principal Place of Business

e e o [

Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 31"1593640 Applied For
Atlanhc ég acin, L ; Not Appiicable
Zi i ip i Ll i
g Country e Country 5. Certificate of Stalus Desired O $8'75 A_ddmona'u
A AP us H Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
- - 1‘"“ o " Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrmits this staterment for the purp%)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed narme of registered agent and utle appl!canla (NOTE: Registered Agent signature required when reinstating) DATE
) . o . m
9. This ?orporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuiion. Added to Fobs
(See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delzte TLE O chenge  (J Addition | &
NAME SANFORD, STANLEY J ! NAME =2
sTREET ADDRESS | 370 GLENSIDE LANE . STREET ADDRESS %
CITY-§T-21P POWELL OH 43065 ‘ CITY-$T-21P o
TITLE VD © [ Dalete TME {IChange (] Addition &
NAME KISIEL, ROGER W NAME

stReeT ADDRESS | 5093 HEATH GATE DRIVE . STREET ADDRESS

CITY-§T-21P NEW ALBANY OH 43054 ' CITY-ST-2IP

Tme SIh _. , . - O Delete e ClChange  [J Addition
NAME KISIEL, SHARON D ' NAME

strReeT aporess | 5093 HEATH GATE DRIVE STREET ADDRESS

arv-s-20 | NEW ALBANY OH 43054 ! CITY-5T-2IP

TLE " ekete TIE [Cichange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§1-2iP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS ‘ STREET ADDRESS

CITY-ST-2IP ‘ EITY-ST-21P

e " O Delete TITLE J Change [ Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental (e is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

te this report as required by Chapter 607, Flerida Statutes; and that my w aaggt wf/

Dala Daytime Phone #

E:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR




