2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000078797 Feb 01, 2008 08:00 AN
L Secretary of State
WEST COAST CUISINE, INC. ry
Principal Place of Business Mailng Arldress .
17274 SAN CARLOS BOULEVARD 17274 SAN CARLQOS BCULEVARD
SUITE 202 SUITE 202
2. Prncipal Piace o Buainess - No P O, Box # 3. Maling Addross ,
Suite, ApL. ®, etc. Suite, Apt. ¥, pic. ist MOORE CR2E034 (10/07) ‘
City & State City & State 4, FE: Number Appiied For
65-0948512 Not Apglicable ‘
Zip Country Zp Country 5. Certficate of Status Desred 0 §§e.gi$:@!;drtional
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Mame
?’f%?LngED&%E%é BOULEVARD Sraat Address {(P.O. Box Number is Not Acceptable)
SUITE 202 1
FT. MYERS BEACH FL 33931
City FL 2 Code

8. Tha avove named ertity submits this staiement for the punsese of changing its registered office or registared agent, or £ots, in ihe Siate of Florida. | am familiar with. and accept
the coligations of registerad agent.

SIGNATURE

S gnaiure, typod oo prered nare M ey Sered aoerlatd 118 D arprianie, WCTE Fagisierec Ager !l g qnotus “equims widn "aIresingh [DATE

9. Election Campaign Finanging $5.00 May Be
Trugt Fuod Contrsuton [ Added to Fees

Mak Check Payable to Flonda Depanmem of Sta'

1. o ol

10. OFFICERS AND DIHECTOFIS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pecte TITLE O changa [T Addilion
HAME WELSH, ANDREW HAME LH:I I:I *Dal —?4 j

STREFT ADDRESS | 9801 CYPRESS LAKE DRIVE CTAFET ADORESE T AT A -

w320 |FT. MYERS FL 33818 PR 208/ 08-80077-005 150,00

TITLE D O Deele TTLE Clchange [ Additon
NAME WELD, MELINDA HAME

STREFT ACDRESS (9801 CYPRESS LAKE DRIVE STRECY ADDRESS

CITY-51-217 FORT MYERS FL 33919 CITY - 5T-2IP

TITLE ™ Deete TLE [7] Change [ Addition
NAME HAME

STREET ALDRESS SIREET ADDRESS

oIry-ST-219 CITY-S1-7IP

HILE 1 peete TITLE [T Change ] Addtion
HAME . HAME

STREET ADGRESS STREET ADDRESS

oITY-SI.2p CITY-S1-2IP

TILE 1 Dewle TIE [ onange [ Addiion
HAME HAML

STREET ADDRESS STAEET ADURESS

cIrY-ST-21P CITY-S1-2IP

TITLE 1 Degle TME [ Change  [] Acciitian
MAME NAME

STRELT ADDRESS STAEET ADDRESS

olry-31- 2 CITY-§1- 2P

12. | hgreby certify that the information suoched wath iis Tiling does not gualify fur the exemptons contained in Section 118, Flodda Staiutes | furmer cartity that the iformation
indicated on this report ar supplemental report is true and accurale ana thal my signasure shatl have the sama legal oftect as if made urider oath: that | am an officer or director
of the corporation or the receiver or frustee empowerad to execte this repon as required by Chapier 607. Ficrida Statutes; and that my name appears in Block 10 or Block 11
it changea, or on an attachmenlith an address, with ail othegdlke empowered.

SIGNATURE:

s ¢€/pﬂl /5)35‘ -2 fee

/ SANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayt s Fraore &




