2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

DOCUMENT # K03538 = Feb 19, 2004 08:00 AM
1 Bty nme ) Secretary of State
HAL RESTAURANTS, INC.
Principal Place of Business o Mailing Address
814 S.E. 47TH &T. 814 S.E. 47TH §T.
CAPE CORAL FL 33804 CAPE CORAL FL 33304
iU e R 1|
Suite, Apt. #, elc. — Suite, Ant #, sl V MOORE CR2E034 (1 1]03)
City & é{ate — . City & State - ) - - 4. FE| Mumbar Appﬁed Fc; -
. B ] . . ) 65'00_1 5466 Mot Applicable
ap Country ap Country 5. Cendicate of Siatus Desired | Ee%gsqﬁ?:éﬁmm
] 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
gSEf?gEE.HEZ?\I%NISET Sireat Address (P.O. Box Number is Not Acceptable) N
CAPE CORAL FL 33904 e
City } FL ij Code =

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept

the obligations of regist . e a _
SIGNATURE = il - =
Sl tyoed or gnnted namae of registeredfagent ang tite f appicab'e _D(NOTE Ragislerad Agant sigraturs reguired when renstanng) DATE .
FILE NOW!!! EEE IS $150.00 —— .. . . .
. © Atter May 1, 2004 EEBDO 9. Election Campaign Financing O $5.00 May Be
’ ; P Trust Fund Contribution. Added to F

Make Check Payﬁbfe’tg Florida Department of State ) st oy edtorees )
10, . : RS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
TITLE P [3 Detete TTLE [T] Change [ Addition
NAME HERBERT, ANNE NAME

STREEY ADDRESS {330 S.E. 32ND ST. STREET ADDRESS UUQUDDBSEEBB
onv.S-zP | CAPE CORAL FL 33904 ciy-5T. 2P 02/19/04-80023-022 150,00

TnE i [ Delere WLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-TP . o CITY -SF- 2P L
TITLE O belete THLE [ Chenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P o o-st-zp _ o
THLE [T Detete TITE [ Change £ Additicn
NAME NAME ’

STREEY ADDRESS STREET ADDRESS

Giry-ST-2P B f orestae . o ) e
me 3 Celete Tme [ Change [T Additon
HAME HAME

STREET ADDRESS STREET ADDRESS

CIy-$T- 2P o o CiTY -§7-2P o .
Witk 3 veige me [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-51-29

12. { hereby certify that the information supplied with this {iling does not qualify for the exemption sigted in Section 112.07(3)(}. Florida Stalutss. | further certity that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shiall have the same legal effect as if made under oath, that | ant an officer or director
of the corporation or the receiver or trustee owered to execute thjs report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, of on an attachment with an , with al! other like erpbowered
! sianaTURE: () LA @ -237- P99~ TIXT

ST _SiNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




