2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 11, 2008 8:00 am

DOCUMENT # 186480 Secretary of State
HEILMAN'S RESTUARANTS. INC 03-11-2008 90017 043 ***150.00
Frincipal Place of Business Mailing Address
447 MANDALAY AVENUE 447 MANDALAY AVENUE .
CLEARWATER FL 33767 CLEARWATER FL 33767 '
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrase
Suite, ApL. #. tc. fulle. Apt. ¥, 2Lc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
59-0592287 Not Applicable
7 Counwy zp Goentry 5. Cenificate of Status Desired [ $8.75 Additignal
Fee Required
- ~7'6. Name and Address of Current Regietered Agent 7. Name and Address of New Hegistered Agent
Name
EC%(])NCEI,_E\?‘ERLI}YN% ST 8THFL Street Address {P.0. Box Number is Nat Acceptable}
CLEARWATER FL 34615
City FL i Zip Code

8. The above named antity sUtits this statement for the purpose of changing its registered office or registered agent, or toir, in the State of Florida. | am familiar with. and accept
the abiigalions of registered agent.

SIGNATURE

Signalure, lypad of MNOTE Regisic1as Agart s(nntaee o
e ¥ g 3 ¢

wnol ety DATE

9. Elaction Carnpaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD [ Detete TWILE [Jchange [ Addition
NAME HEILMAN,ROBERT E NAME
STREET ADDRESS 1447 MANDALAY ROAD STREET ADDRESS
CITY-51-217 CLEARWATER FL CITY-ST- 21
TiTE PR B Deele TITLE O crange [T Addition
NAME HEILMAN, JR., ROBERT E. HAHE
STREET ADDRESS | 447 MANDALAY ROAD STAEET ADDRESS
OITY-51-21F CLEARWATER FL CITY-ST-2IP
(1313 [ paete ifLE ] change [ Aduition
HEE . HALE - -
STREET ADDRESS STREET ADDRESS
GIY-ST-217 CITY-5T-2IP
SITLE : 3 Detete TILE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2P CITY-5T-21P
TILE 3 peiete TLE [ Change ] Addiion
HAME NEME
STREET ADGRESS STHEET BDDALSS
CIvY-S1-218 CITY-ST- 2P
TITLE O Deiele TE [JChangz  [J Addition
NEME HEME
STREET ADDRESS STAEET ADDRLSS
CITY-ST-21® . CITY-S§T-2IP

12. | hereby certity that the information sunglied with this tiling does ncot qualify for the exemptions contained in Section 119, Flerida Statutes. | further cearlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tlustee empowered to exacule this report as required by Chaprer 807, Florida Swatutes: and that my name appears in Block 1C or Block 11
if changed, or on an attachment with an adgress, wih ai?uthmr like empowsred.

SIGNATURE: /

SIGNATURE AND TY??’OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Bavinw Frone =




