2004 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

' 05-03-2004 91066 005 ***150.00
DOCUMENT #
1. Entity Name
D.H. RESTAURANTS, INC.
Principal Place of Business Mailing Address U '} U ﬁ d u 3 b'
/0 DANIEL M. HARVEY, JR. . C/Q DANIEL M. HARVEY, IR. ‘
3121 4TH ST. NO. 3121 4TH ST.NO.
ST. PETERSBURG, FL 33704 ST. PETERSBURG. FL 33704
e ST AR AR
Suite, Apt. #, stC. Suite, Apt. #, alc. 04272004 ,Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2301027 Not Appticable
ae Country Zip Gaunlry 5. Certificate ¢f Status Desired 0O Eg';’gﬁf:;"mal
6. Name and Aiidresa of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
HARVEY, DANIEL M., JR.
3121 4TH ST. NO. Street Address (P.O. Box Numbar is Not Acceptable)
ST. PETERSBURG, FL 33704
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registeéred agent.

.

SIGNATURE : - .- - - :
. * Signalure, typed O pr:lnlgd name of registered agent and tithe if applicable (NOTE: Registersd Agen| signature required when reinslaling) DATE
—F — -
FILE NOWINI FEE IS $150.00 9, Elsction Campaign Flinancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. DI Added to Fees B
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE PD [ Detete THILE [ change £ Addition
NAME HARVEY, DANIEL M. JR. NAME
STREET ADDRESS | 1310 MONTEREY BLVD NE STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG, FL CITY-S7-2F
TITLE 3 Delete TITLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CliY-§7-2P CITY-S1-2IP
Tne Lo 0 Delete e [l hange [ Adtition
NAME -T L NAME
STREET ADDRESS STREET AGORESS
CITY-S7-ZIP CITY-51- 2P
TLE 3 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TILE O oetete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ) - STREET ADDRESS
CITY-57-21P .- - CTy-s1-2P -
TITE : : s ) Delere . ¢ Lfemme oo El Change [ Addilion
NAME : : ’ T iy A NAME D
STREET ADDRESS . , . . STREET ADDRESS - -
CITY-S7-71P . ev-graes | )

12. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is tjue and accurate and that my signature shall have the same Jegal effect as if made under ¢ath; that | am an officer or directar
of the carpoeration or the receiver or trustee empojvered to execute this raport as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

changed, or on an attag) t with an address, jith all other like ampowered.

Dadier M, Hlrves I 4/’2—‘1/0\-{ %—727/?2#0?1(9

SIGNATURE S, A

SIGNATURE AND TYPED OR PRINTED NAME? GMNING OFFICER QR DIRECTOR 1

Date Daytime Phona #

\J o+




