2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

1. Evity Narne Secretary of State
PHAEDRA RESTAURANT CORPORATION
Pancipal Place of Business o _Iv;a_i!z’;g_Address
7370 COLLEGE PRWY .. 7370 COLLEGE PKWY ~
SUTE 3 SUITE 300
FORT MYERS FL 33907 FCRT MYERS FL 33907
i ARG
Suite. Apt. #, etc. = Suite, Apt. #, eic. MCORE CR2EQ34 (11/03)
Ciiy & State City & State 4. FEI Number Applied For
61-1028892 Not Applicable
Ze Country Zp County 5. Centificate of Status Desred [ fesegfq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Kama
?ié}?ﬁ(y%oijﬁggié PKWY Streat Address {P.O. Box Number is Mot Acceptable)
SUITE 300
FORT MYERS FL 33907 _
City FL Zirs Codle

8. The above named entidy submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of :7stered agent.

SIGNATURE v, p‘r ; .
Srgnaturs, lyped of printed name of regisierad agent aad tile Jl apphoable. {NOTE. Req: Agent Gt when remslatig) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE CP 2 bejete THLE dchange [ Additiore
NAME AURITI, DANIEL HAME
STREET ADDRESS | 7370 COLLEGE PKWY, 5TE. #300 STREET ADDRESS
CHTY .57- 217 FORT MYERS FL 33907 CIVY-ST-1p
THRE v 3 Delete TIE O Change [ Additiea
NAME KERNS, LARRY HAME
SIEET ADDRESS | 7370 COLLEGE PKWY, STE. #300 STREET ADDAESS __ Hooooooe3ins
crv-sT-z¢ |FORT MYERS FL 33307 erTy-5t. 2 03/02/04~60025-008 150, 0
TILE ST [ petete HILE O change T Addilion
HAME CQUINLAN, SCOTT : o - HAME
STREET ADDRESS | 7370 COLLEGE PKWY, STE. #300 SIREET ADDRESS
GITY-ST-2P FORT MYERS FL 33507 CITY. ST 2P
TITLE Ooee TIE [T Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-5T-2IP
TITLE T Delets HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CIFY-ST-2IP
TITLE 1 Delere TITLE 3 chaoge 3 Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY -ST- 2P CHFY-§7. 2P

12, | hereby certily that the information plpplie iting does not quakly for the exemption stated in Section 119.0‘:';F i{i}, Florida Statutes. | further certify that the information
indicated on this report or supplerg®ntal repo t !s uef and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the: corporahan or the recelver@ririeles-apg oyl me this report as reguired by Chaptar 607, Florida Statutes, and that my narme appears in Black 10 or Biock 11 1if

changed, or on an attachment whth an addr el ¢ g empowerad.
\

SIGNATURE: _
susrmﬁs AND npao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayuma Phana #




