2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMEN%# POonOON78797 Feb 13, 2006 08:00 AM
Secretary of State

1. Cnbty Name

WEST COAST CUISINE, INC. ' ' .

F’r;uingg;a; Prace ot B.{-J-S_IneSS o . N Mamng AL';:;ress :
w7274 SAN CARLOS BOULEVARD 17274 SAN CARLOS BOQULEVARD
SF“:YHTE 202 SUITE 202 :
2. ernaipal Place of Business 2. Mading Adaress .
Suita, Apl. ffjé‘[s; Suite, Ap{‘fi é!C_ N ._ - T 15t MOORE CR2E034 {10/05}
Ciy & Swate City & State : 4, 7 Number N T -_Apﬁliad For
- 65-0948512 _'!“Not?piig?:alf
Zp Country l ap Country 5. Certificate of Status Desred O ?g'gesm‘::?:;m“a'
" 5. Name and Address of Gurrent Registered Agent J 7. Name anc Address of New Repistered Agent
Nare :
?TAZL;_:EAEP&JYX‘;?_%SA BOULEVARD | Street Address (P'.E.“ Box Numuer is Not Acceptable)
SUITE 202 ' -

FT. MYERS BEACH FL 33931

Cry FL ‘ Zip Cade
| 8. The avove named eniny submits (he statement for the purgose af changing its qeg(st;ea office or registeced agent, ar bait, in the State of Florica. tam familiar with, and acce:
the obligabions of regisierec agent, :

SIGNATURE ;
Vi, lyped o prenied norne of 1e0esiennn agent ang tiie il apphtate FNOTE ; Registoind Agent signalure yuned when NGt g} SATE
e CAL TSRS, | ¢ St carmreig S50
. . rust Fund Contribuban,  £J Added to Fees
Make Check Payable to Florda Department of State .

[ 1o, e OFT ICERS AND DIRECTCRS I L ADDITIONS GHANGES TO QFFICERS AND DIRECTORS IN 11
Tiitt D I peicte " § BRE I Change  [J A
NME WELSH, ANDREW BN
STREET ADORCSS {9801 CYPRESS LAKE DRIVE L] steen avuca TWNNg23347
Cli\’-Sf-ETPﬂ FT. MYERS FL 33915 . Ciy-51- 29 S UL:.'."?M)“_'HDUES N0 153,00
I D {7 peice WL 3 change AL,
HASIE WELD, MELINDA . R NAME
SIRECT ADGRESS (G801 CYPRESS LAKE DRIVE - * § SIREET ADORESS
ute-sl-ar - [FORT MYERS FL 33918 - § onvestaw
1 {2 oetese: N IR O gtenge T2
AL N EE
STREE] ADURESS o seiasoness
CIFY-53-2IF N BN
e 3 oelete - § o {1 Change 5
NAME o R name
SIREET ADDNLSS © R siReET ADDRESS
iy -§1-0w o Ciry-st-ge
e L3 Detete s Wit Ot £ A=
RAME N T
STIEE) ADUBLSS o | SIREET ADOREES
it 12 ¢ § erv-sroe
e ] peters ¥ e O cnge [
NAME o g
STRLET ADDRESS o § STRELLADDRESS
GY-Si-ar .} ooy-si-ap

12. { hereby cerly thal the nformabon supphed with this Ting does nat quably (o1 the exemptions contained n Section (19, Fiorda Statutes. | turthee gectly hat the infarmatia
indicated an tius repart or supptemental repert is true and accycate and hat ay signaiuwee shalt nave the same legal effect as if made under oath, that | am an officer or direc
of Ine corporaton of the recaiver of ruslee smpowerad lo cute this repoi as required by Chapler 807, Plorida Staivles, and that my name eppears in Block 10 or Block 1
f charged. or on an anachmegf wih angeodiess, wih all [ hite ampowersd.

SIGNATURE: Poctond™ 2 Lo

ey Y PR Py Rh AR ST DR H L TR e e O T Y fa iz} (jwlm Phwpe &




