| FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V07439 03-03-2006 90104 019 ***150.00

1. Entity Name

SUNCOAST FAMILY RESTAURANT, INC.

Principal Place of Business Mailing Address o | £ R
1901 WEST BAY DRIVE 1901 WEST BAY DRIVE
LARGO, FL 33770 LARGO, FL 33770
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/

01182006 No Chg-P CR2E034 (11/05)
DO NOT WR|TE I N TH Is SPACE 4, FEI Number Apptied For
. . 59-3103609 Not Appficable

5. Cerificate of Status Desired [ $8.75 acdtional

Fee Required
6. Name and Address of Current Reglstared Agent L

~RESULOSK}-DZEVDAT i S P R
1901 WEST BAY DRIVE ' DO NOT WRITE

LARGO, FL 33770 IN THIS SPACE

8. The above named entity submits 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.

" . Sagrature, typed o prnted name ol registered agent and titke  applicadle (NOTE: Registerad Agent signature reguired when rainstating) DATE

. ..a
¥ FILE NOWI!--FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008.Feeo will bé $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS [
TITLE DS
NAME RESULOSKI, DZEVDAT

STREET ADDRESS | 1901 WEST BAYIDRIVE
CIiY-ST-2IP LARGO, FL 33770

TTLE

NAME

STREET ADDRESS
CITy-81-ZP

TITLE
NAME

s - - == =-==DO-NOT-WRITE - ~—

me ~IN THIS SPACE

STREET ADDRESS
CiTy-g1-2IP

TITLE

NAME

STAEET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CrTy-S1-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =522 < ___— Eresiderty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




