FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000062610 05-01-2006 90433 015 ***150.00
1. Entity Name
GULF COAST RESTAURANTS, INC.
Principal Place of Business Matling Address . ‘ U U q ‘ 1 0 ‘ ,‘i
821 BAYSHORE DR 821 BAYSHORE DR M
NICEVILLE, FL 32578 NICEVILLE, FL 32578
s s A VERE R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3589318 Not Applicable
4ip Country 2p 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 Registered Agent
Name
HEFT, ROBERT G Il
821 BAYSHORE DR Street Address (P.Q. Box Number is Not Accepiable)
NICEVILLE, FL 32578
h AL Gity FL J Zip Code

8. 'Th'é above named eplity:submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

£

e

SIGNATURE
5i

cf agent and il if applicable (NOTE: Ragctarsd Agant signaturs required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

0.4 .. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
e J-dx | D O Detete TIRE [ change [} Addition
NAME PARMER, HUGH K 1lI NAME
STREET ADDRESS | 4029 DRIFTING SAND TRAIL STREET ADDRESS
CITY-ST- 217 DESTIN, FL 32541 CITY-ST-2IP
IiLE D [ Detete Hne [JChange [ Addition
NAME HEFT, ROBERT G ilt HAME
STREET ADDRESS | 1501 ABACO COVE STREET ADDRESS
CY-5T-2P NICEVILLE, FL 32578 CITY-ST-2P
TALE O pelete FITLE [ change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-7P GITY-5T-2P
TITLE 7 Delete TMNE {JiChange [ Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTy-51-2IP Cy-§i-2IP
TITLE [ Delete TME O change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2P ciry-s1-2I
TIE O Delete TME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-57-7P CiTY-ST- 2P

12. | hereby certity that the ini supphied, with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his rap supplemental repprt is true and accurate and that my signatura shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporatiop-6F the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or orfan attachment wj agdress, with algolher like empowered. ‘
VIP 850 g87-T052

SIGNATURE:

"$IGNATURE AND Tvp76 onfﬂmr:n NAr OF SIGNING OPFICER OR DIRECTCR Cata Daylime Phone #
|74




