2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019947

1. Entity Name

GOLD COAST RESTAURANTS, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90128 038 ***150.00

Mailing Addrass

PO BOX 20466
TAMPA FL 336220466

Principal Place of Business

1111 NORTH WESTSHORE BLVD. SUITE 402
TAMPA FL 33807

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9‘35606 Applied For
5 16 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cenificate of Status Desired

m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent. — |

vmrnn al

EVANS, MICHAEL W
1408 NORYH WESTSHORE BLVD., SUITE 708

T i Yo P bong Ee

Street Address (PO Box

Mot

T B, Sk doa

mbe

TAMPA FL 33607
City Zip Code
) Zampa., FL |35 oy
8. The above named ghanging its reglslered office or reglstgred agent or both, in the State of Flerida,
- I la,m ﬂ_
SIGNATURE lﬁrc&?«ﬁ“i&m‘\'- Cht& Fancia\ O%cec
le. {NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirernent and elects to do so.
{See criteria on back}

r:d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTQRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_

— [ Delete TIRLE yf/D < % Ol change (BT Addiion ;_E

HAME NAME m ; ” =

STREET ADDRESS STREET ADDRESS //// ;U (,l)e%-i'"éiflol’ez ﬁ! 'A‘IS&"' ;

CITY-ST-71P CITY- 5T-ZIP /Qmm FL Jaé [w] 7 -
T

TITLE O Delete TITLE Zj’ 4 s / 6‘ I Change [T Addiion | €

NAME NAME N/ :am a:

STREET ADDRESS STREET ADDRESS //// Zdes:'rs ore- 6’ W]‘ 1 <t Hoa-

cImY-3T-2IP Cy-§T- 2P Fam ”,_,d_' L 33 é,ofl

e 1 Delete Time ¢ / lg L() = - —-~[JChange  [Baticn

NAME NAME vans

STREET ADDRESS STREET ADDRESS //// ﬁz- esTé hore Bhd. S\J-é Hoa

CITY-§T-2P CITY-ST-2P /G-Mﬂa_.- FL 3340 7

HIE [ Delete TITLE O change  [Fdition

NAME NAME '[t Miller

STREET ADDRESS STREET ADORESS lampa. ST, Ste., 2430

OTY- §T- 2P CIFY-ST-21P 62/?7 y = {5’5 Loa.

TILE L Delets TITLE @ (I Changs  [Bddition

NAME NAME \Ja,me.s :D (0 +I’1€‘J"| n?‘l?m Jr.

STREET ADDRESS STREET ADDAESS Crossover Lq,ne_ B A0

oY -ST-2P CImy-51-2IP C*-mp 1 15 TN 33’//7

TLE O] Delete TTLE Ol Change  [¥1 Addition

NAME NAME L»DIM W el e,h c—_r:\'

STREET ADDRESS STREET ADDAESS mes h'\'ef /W

CITY-ST-2IP CITY-5T-21P /7”0}‘ Man 0?3.92/?

13. | hereby certify that the information supplied with this fifin

of the corporanon or the receiyes or truStee ginpowered 10 gxecT
5 acgfess, with all p#1er likee

does not qualify fg
indicated on this report or supplemental report is true and accurate r?nd thz
& this rgg

e exemption stated in Section 119.07( )(r) Florida Statutes. i further certify that the information
¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
as re y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ab}//'amﬁ l-onc \ji"

4/ L g0 HI-(3] Tbb3

Dafe Daytima Phore ¥




