2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00
DOCUMENT #  PG8000031512 ;cretaw of Stat(il "

v 961900

1. Entity Name

FIRST COAST RESTAURANTS, INC. 04-01-2002 90028 032 ***150.00

Principal Place of Business Mailing Address

POP BOX 422 P.O. BOX 422

NEW ALBANY OH 43054 NEW ALBANY OH 43054

us us

2. Principal Place of Business 3. Mailing Address H"Hm UI m “lm Ilm ""l ||”|II’|I mll ”II, llll”ml "II )II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For

31‘1593640 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired '
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T COHPORAHON SYSTEM T o S;t;et;\ddress {P.Q. Box Number is Not Acceplal;\e-) -
1200 SOUTH PINE ISLAND ROAD
PLANTATION L 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad namea of registered agenl and titte If applicabls. {NQTE: Ragislered Agent signature required when reinsiating) DATE
) L o ] 1"
9. 1h|sfﬁ.orporat|t?n is eI|g|bI3 t? sansfy:jts Intangible At F"h-,‘E N:)\;Voolz F;EE ISm$.;| 50.505?J 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eects 1o do so. er May 1, ee will be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
HAME SANFORD, STANLEY J NAME
STREET ADDRESS | 370 GLENSIDE LANE STREET ADDRESS
CITY-$T-ZIP POWELL OH 43065 CITY-ST-2IP
TLE STD ™1 Delete TITLE [ Change [ Addition
NAME KISIEL, SHARON D NAME
STREET ADDRESS | 5093 HEATH GATE DRIVE STREET ADDRESS
CITY-ST-2P NEW ALBANY OH 43054 CITY-§7-2P
TITLE O pelete TITLE [J change ] Addition
NAME i o _ _ i - ) NAME
STREETADDRESS |~ - 7 ° 7 || steeranoress ) -
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITE ] Delete TMLE [J change [ Addltion
NAME 7 NAME
STREET ADDRESS A . STREET ADDRESS
CITY-5T-2F L CITY-ST-21P
TITLE O pelete THLE [JcChange (] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemenial re 6 true and accurate and that my signature shall have the same legal eﬂect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trugtee gowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block ﬁér B}ic?l':/w if

changed, or on an attachment withkes
LOs STERC-OD -9a)

NG OFFICER OR DIRECTOR Date T Daytime Phane #°
- e

’“h" /‘\
S~

SIGNATURE AND TYPED QR PRINTED NAME OF Si

SIGNATURE:

CR2E034 (9/01)




