2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000019947 Jgﬁf&ﬁg%% :Sot(;?em

1. Entity Name

GOLD COAST RESTAURANTS, INC. 07-25-2001 90012 015 ***550.00
Principal Place of Business Malling Address /

1111 NORTH WESTSHORE BLVD. SUITE 402 PO BOX 20466 -/

TAMPA FL 33807 TAMPA FL 33622

A NET R

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. GO NOT WRITE IN THIS SPACE
City & State Clity & State 4, FE| Number 35605 Applied For
- . 59- 16 Not Applicable
oz o " Country” T N TZipTT T Country T T o s R T S Additi
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
NG, WILLIAM
L?NG' AJR Street Address (P.O. Box Number is Not Acceptable)
111 N WESTSHORE BLVD, SUITE #402
TAMPA FL 33807
' City FL [ #pCoce

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

SIGNATURE
Sigqmufa. typed of printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eiz??zr%ag:ri'r?g;::nmg | fdsd"g?o“gg?e
{See criteria on back) O Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD Roeme TILE [ change [ Addition
NAME SMITH, GREG NAME
streer aooress | 1111 N WESTSHORE BLVD, SUITE #402 STREET ADDRESS
crv-st-zp | TAMPA FL 33607 CITY-ST-Zf
TITLE VPTS O pelete TILE [ change 7 Addition
NAME LONG, WILLIAM A JR NAME
sTreer a0oRess | 1111 B WESTSHORE BLVD, SUITE #402 STREET ADDRESS
~Ciry-s1-2P - = | TAMPA-FL- 33607~ < = - - - - e —me s CTY-ST-DR T e Il |
TITLE CPD [ Delete TITLE [JChange [ Addition
NAME EVANS, MICHAEL W NAME
STREETADDRESS | 1111 N WESTSHORE BLVD, SUITE #402 STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-ST-2IP
TLE D 1 Delete TITLE O change [ Addition
NAME MILLER, W S NAME
sreeet aDorEss | 100 N TAMPA STREET, SUITE #2430 STREET ADDRESS
CITY-5T-21P -TAMPA FL 33602 . CITY-ST-2IP
me -.-—.|D . . Oekte - ' TILE [(Jchange [ Addition
NAME WITHERINGTON, JAMES D JR : ; NAME
steeT anoress | 845 CROSSOVER LANE, SUITE #140 . STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38117 CITY-ST-2IP
TMLE D [ Dalets TILE [Jchange [ Addition
NAME MOELCHERT, LOUIS W il NAME :
streeT anoress | 1 JAMES CENTER, SUITE #1600 STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23219 CITY-ST-21P

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an gddress, with all r like empowered.

SIGNATURE: 2/ ”f/% e 24 UIRED 7/?/&/ L3 4375

IATURE AND TYFED O%WME OF S)6NING OFFICER OR DIRECTOR Date Daytime Phone #

aanein

(4%

CR2E034 (5/01)




