2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000078797

1. Eniily Name

WEST COAST CUISINE, INC.

Feb 26, 2007 08:00 AM
Secretary of State i

Prncipal Place of Business Mailing Address
17274 SAN CARLOS BOULEVARD 17274 SAN CARLOS BOULEVARD
SUITE 202 SUITE 202
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suille, Apt. #, clc. Sutte, Apl. #, ole. 1st MOORE CR2E034 (10/08) }
City & Siate City & Stalc 4. FEI Number . Applied For
65-0948512 Nol Applicable
e Couniry Zp Couniry 5. Certilicate of Status Desirad O $8.75 Adaditional
Fae Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reoglstered Agent |
Nama |

DALLAS, EDWARD A

17274 SAN CARLOS BOULEVARD
SUITE 202

FT. MYERS BEACH FL 33931

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named anlily submils this stalemont for the purpose of changing its registered office or rogistered agant, or both, in the State of Florida. | am familiar with, and accept

lha obligations of rogisterad agent.

SIGNATURE

Sqnaiure, lyped of printed name of regisierod agenl and lile r applicabla,

{NOTE: Registered Agenl sgnalure requied when renslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be ‘
Trust Fund Contrbution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L 7 Delete WILE e, [ hange  [C] Addition
NAME WELSH, ANDREW NAME " .L_E.F;}L;gg!,!be}?ga?

YA = oA
srRerT aopRess | 9801 CYPRESS LAKE DRIVE SIRFE] ADDRESS Q206/07-20080~-002 180, 00 :
CIY-s1-2IP FT. MYERS FL 33919 CITY-ST- 2P
i, D O Deiate E CIchange  [Z] Acdition
NAME WELD, MELINDA NAME
STREET ADDRE 55 | 9801 CYPRESS LAKE DRIVE STRIEI ADDI S5
CITY-SI-ZIP FORT MYERS FL 33818 CITY-ST-ZIP
e [ Delete TLE [J change L] Addition
NAME NAMI
SIREEY ADDRESS STRELT ADDRESS
eI I e e m e mt i e e o VST L e i ot = e e L e -
ime [ elete TILE [ Change [ Addilicn
NAME HAME
STREET ADDRESS SIRFET ADDRF 53
CITY-S1- 21 cily-SI- 2P
TIILE [ Deiele e [ change [ Adatiion
NAME NAME
SIREET ADDRFSS STRECT ADDRESS
CITY-ST-7IP CITY-S[- 7P
TE O peiete e {1 Change [ Aadition
NAME NAME
SIREET ADDAI S STREET ADDRESS
CHY - §1-2IP CIY-S1- 1P

12. | hereby cortify that the information suppliod wilh this filing does not qualily for the exomptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on 1his reporl or supplemental report is true and accurate and that my signature shall havae the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o exocule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an addressy
SIGNATURE: L] U

olher ke ompowered

noz2/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pnone ¥



