2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # J14040
HARRY’S RESTAURANT, INC, /

Principal Place of Business

2800 SOUTH COUNTY ROAD #555
BARTOW FL 33830

1. Entity Name
Mailing Address

BARTOW FL 33830

2800 SOUTH COUNTY ROAD #555

2. Principal Place of Business 3: Mé}'liﬁgiAddress

FILED

Jan 27, 2005 08:00 AM
Secretary of State

|

il

Sute. Apt. #, ete Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | Applied For
59-2678388 Not Applieat
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
] - Fee Required
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent )
Mame

SUE, NEIL
1003 EAST MAIN STREET
LAKELAND FL 33801

Street Address [P O, Box Number is Not Acceptable)

City

FL 7‘72ip Code

8. The above named entity submits this statement for the purpbée of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and aceer

the obligations of registerad agent,

SIGNATURE

Sugnature, ypsd o prnlad nacne of regslarad agent and Lke o apploable

(NOTE Registered Agent signatura tequited when minslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May B:
Trust Fund Contribution,  []  Added to Fees

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e FD O peigte nne [ Chenge [ Auiniis
NAME SUE, NEIL NAME

SIREET ADDRESS | 1003 EAST MAIN STREET STREET ADDRESS Uﬂgﬂﬂﬂig?gif

CITY.ST. 2IP LAKELAND FL CIT-ST-4IP le'??. GS"BDDLL_UIQ ISU. Bﬁ

HILE sD [ pelste it [ Change [ Adast
NAME QOLSON, RALPH NAME

STREET ADDRESS | 534 WEST BELVEDERE ST STREET ADDRESS

CITY - ST-2IF LAKELAND FL 23803 0T S3-7IP

TIILE [ palete 1HLE 1 change Addi
NAME NAME

SIFFET ADDRFSS STREET ADDRESS

citY 51 2R CTesi e

e [ Detete wng Clchange [ Addii
NAME NAME

STRELT ADDRESS STREIT ADDRESS

CliY-S1-2IP CHY-5i-2IP

s O baee e Ol Change [ A
NAME NAMF

SIRFET ADDRESS STREET ADDRESS

clre s1-ip QY Si- 2P

th [ petete Tk [ change [ Additic
HAME NARE

STRELT ADDRESS SIREFT ADDACSS

cliyY-SI.2IP CITY-S1-2IP

12. | hereby certfy that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerﬁfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required oy Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND FYPED UR PRINTED NAME OF SICNING OFFICER QR DIRECTOR

Lawe Daytme Phanae ¥



