2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000078797

1. Entity Name

WEST COAST CUISINE, INC.

Prngipal Place of Business

17274 SAN CARLOS BOULEVARD
SUITE 202
FT. MYERS BEACH FL 33831

Mailing Address

17274 SAN CARLOS BOULEVARD

SUITE 20

2
FT. MYERS BEACH FL 23831

2. Pancipal Place of Business

3. Mailing Address

. FILED
Feb 11, 2004 08

:00 AM

Secretary of State

Ll

|

I |

[

Suite, Apt, #, elc Suite, Apt # elc MOORE CR2E034 (11/03)
City & State City & State _ 4, FEI Number Applied Far
65-0948512 Not Applicable
Zp Countey ap Couritry 8. Certficate of Status Desiced ~ [] $0-75 Additionat
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DALLAS, EDWARD A

1 7274 SAN CARLOS BOULEVARD Street Address (P.0O. Box Number is Not Acceptable)

SUITE 202
FT. MYERS BEACH FL 33931

Caty

FL l Zip Code

8. The above named entty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the vbhgahons of registered agent.

SIGNATURE

Sgnaure. typed of printed name of ragisiered agent and titke if appicabie.

[NCOTE. Regstared Agent signature requred when roinstatiog}

DATE

 FILE NOW!!' FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fundg Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND D!REC’T ORS

1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TILE 3 change [ Addiiion
NAME WELSH, ANDREW NAME
STREET ADDRESS | 98C1 CYPRESS LAKE DRIVE STREET ADDRESS
CiTY-ST- 2IP F7. MYERS FL 33318 CITY-SI- 70
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IF CITY-§7-2F ey [I‘;ﬂ;}QEﬁj‘;iBg % 51551-;.: Pl O ot _
TLE 3 Delete TTLE erLlrgsTolil TPV dlger qu Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-2IP
WL 3 Delele TTLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S7- 2P
TIiLE [ Delete B B [J Ghange ] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CI7Y-ST-ZP
TILE [ selete UTE Dlchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075310). Florida Statutes. | furiher ceriify that the information ™
indicated on this report or supplemental report is true and accurate and trat my signatura shal! have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recelver or trustes empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Black 11 if

changed, or on an atlachmant

SIGNATURE:

ith an address, with all

er like empowered.

239 3682300

-
SIGNING OFFICER DR DIRECTOR

2[5/

Dale - Daytime Prone #




