2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G47327 Feb 14, 2008 08:00 AM
1. Enlity Nams
Secretary of State

D.H. RESTAURANTS, INC.
Prircipai Place of Business Mailing Acldress
C/0 DANIEL M. HARVEY, JR. C/0Q DANIEL M. HARVEY, JR.
3121 4TH ST. NO. 3121 4TH ST. NO.
2. Pincipal Place of Business - Na P.G. Box # 3. Mailing Acicrass

Suite, ApL. #. etc. Sule, Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & Stale Cuy & State 4, FEI Number Applied For

59-2301027 Not Apphcable
v 7 ot
2p Counuy =P Country 5. Cerilicate of Status Desired i f{g';gql‘?:’:émnal
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

E
g1A2F?'V4E1Y|:| %AI'N:\I‘-é M., R Suweet Address (P.O. Box Number is Nol Acceplabile)

ST. PETERSBURG FL 33704

City FL Zipy Code

sor Ihe/puronse of changng its registared office or regustered agent, or o, in he Swate of Florida. | am familiar with. and accept

8. The anove named antity SLDMits
the cohgations of regis

SIGNATURE _L_“;( / ,] Z o P
gr R ad O Criniesd nani ol \Q::-mn/‘e(m*tman'pl catio, INGTF Rogisie-rag AGOM SANALIT BUUIPY woen o iig) P DATE

9. Election Camoaign Financiig $5.00 May ge
Trust Fund Centibution. [] Added to Fees

10. 1. © ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1M 11
TITLE PD () novete TITtE {1 Change ] Aaduion
NAME HARVEY, DANIEL M.,JR. NAME e
: . ' LOaDOE2 a5
STREET ADDRESS | PO BOX 7978 ‘ GTREET ADDRESS 022280000 0-011 150,00
cry-s1-2 [SAINT PETERSBURG FL 33734-7978 CY-5T-21 e L) e
e - [ Deere TILE O change [0 Aadikan
NAME * HAME
STREET ADDRFSS .- STREFT ADDRESS
CITY-5T-71F oITY-S1- 2
1MLE . O Deete TIRLE [ charge  [O] Aadition
NAME HAME
STREET ADGRESS ' ’ ) STAEET ADDRESS | T )
CIFY-ST-2P CITY-5T-7P
ILE 3 Deete YINLE [ Change [ Addiion
HAME MAME
STREET ADDRESS STREET ALDRESS
GATY-ST- 2P CINY-5T-2IP
TILE O Deete TITLE O changs [ Aadilion
HAME HLRE
STREET ANGRERS SIREFT ADDRLSS
CITY-3T- 4P CIY-S1-219
TITEF 7 peess TIm.E [ Changs [ Aaditon
MAME WAME
STREET ADRESS STREET ADDRESS
BTy -5T-2iP CITY-ST- 24P

12. | hareby certify that the informaticn supplied with thiz filing does net qualify for the exemptans contaned In Sechan 119, Flerida Statutes | furiner cartity that thg intormation
indicated on tis repart or supplernenial report is trug and accurate ana that my signature shail have the sama legal eract as f mads under oath: that | am an officer or dwrocior
ot the corporapon ar the receiver of trustee empowerad 10 axecule [his report as requirad by Chapier 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11

if changad, or on an attachnz?ﬂg\n adaress, with all mher likyempowered.
sionature: _\C =T It fefar—y 2/ b 721820 bl

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR PLa Tyt M oo ®




