2000 UNIFORM BUSINESS REPORT

DOCUMENT # P89000062610

1. Entity Name

GULF COAST BESTAURANTS, INC.

wer)

Principal Place of Business

824 BAYSHORE DR
NICEVILLE FL 32578

Mailing Address |

2009 JESSICA WAY !
NAVARRE FL 32566-2947

2. Principat Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, stc.

42

FILED
May 19, 2000 8:00 am
Secretary of State

04-24-2000 90045 013 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 5?" 3€6q3] 8 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired O $8‘75 A_dditional
Fee Required
il 6. Name and Address of Current Registered Agent t 7. Name and Address of New Reglstered Agent
Name
HEFI" ROBERT G Streel Address (P.O. Box Number isqudot Acceptable)
821 BAYSHORE DR |
NICEVILLE FL 32578 .y
Ci Zip Cade
i y FL o]
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE |
Siunaice, ped of arinted nama of (egkitered agat and e | gpolicable, (NOYE: Raguetarad Aule.rtsi;nawe raquirad whan remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEF [5:$150.00 10 . o
. . Elaction Campaign Financ
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wili be $550.00 Elect paign Financing $5.00 may Be
e Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1M, QOFFICERS AND DIRECTORS ! ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 0O elere me | Clchenge O Addition | &
NAME PARMER, HUGH K I NAME e
sinent ooress | 4029 DRIFTING SAND TRAIL STREET ADDRESS §
srv-st2¢ | DESTIN FL 32541 ev-stize &
1
e D T Delete TME Clchange [ Addition | S
HAME HEFT, ROBERT G It NAME
sTReeT ADDAESS | 2009 JESSICA WAY STREET ADDRESS
omY-5-z¢ | NAVARRE FL 32566-2847 omv-stia
ILE i : O vaiete ~Fane * ) - - - Fewew e[} Change 7] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CrY-ST3 2P
TE 1 Defete me ! CIchenge [ Addition
NAME WAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST; 7P
mLE 1 elete TLE [J change [ Adetion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T; 29
THE 3 oelete e | o Daharge [ Addition
NAME NAME ' -
STREET AGDAESS STREET n;mmss
CIFY-Si-ZF CITY-ST-2P
13. 1 hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repe mRplementai report is true and accurate and that my signature shall have the sama legal effect as Iif made under oath; thai | am an ofiicer of director
of the carporatipri of the receiber or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, o orf an attachmeptt with an adaress. wilh all other like empowered.
A L : FR n ﬂ—v-?_ =
SIGNATURE: 7 Ol XN gt N CFERS TR | Herm B ARR Jo, 2000 (859) bYy-5252
SIGNATURE mb@ OR PRATED NAME OF SIGNING OFFICER OA IRECTOR Dats Daytime Phong ¥

{



