| FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 AT

DOCUMENT # K03538 Secretary of State
1. Entity Name
HAL RESTAURANTS, INC. 1t W m #
Principal Place of Business Mailing Address
814 S.E, 47TH ST. 814 S.E. 47TH ST.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
N IRNASHERERERARAR R
Suite, Apt. #, etc. Suite, Apt. #, sic. 01092008  Chg-P CR2E034 (12/06)
Cily & Stale Cily & Stata 4. FEI Number Applied For
] 65-0015466 Not Applicable
Zip . ] Lountry —-- Zip . Country 5. Cerlilicate of Status Desired O ?g'gesq l’j’::‘:;"“”a" -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HERBERT, ANNE
1636 S.E. 36TH TERRACE Sireat Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL. 33914

City FL \ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida | am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of regictared agent and tite if applicanle, (NOTE Repstarad Agant signalura required whan rmnstatng) DATE
. 9. Election Campaign Fi i
E NOWIll FEE S $150. Election Campaign Financing $5.00 May Be

er May 1, 2008 Feo will ba $550.00 . Trusl Fund Centribulion, ~ [0  Added to Fees

1ﬁ\ OFFICEBS‘KND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML e , [ belete MLE b3 l.".".!",?'D Change  [] Adgilion
NAME HERBERT, ANNE NAME ';f:_:,.'.’.n 19 1T0 N
STREET ADDAESS | 1636 5.W. 36TH TERRACE * STNEET ADDRESS T e A
CITY-51- 4ip CAPE CORAL, FL 33814 CITY-ST-2IP

TTLE ] Detete TMLE [ Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDAESS

CIFY-51-7IP CITY-SI-2IP

me —-f - e - Lk - e e [ Charge — (2] Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CnY-81-2P CITY-SI-2IP

TITLE [ Detete T0LE [JChange [ Addition
NAME ) NAME

STREE? ADDRESS STAEET ADDRESS

CIY-SI-2ip ony-§1-2P

TITLE [ Deleta TILE [ Change ] Adailion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-S1-21P

TILE O oelete TILE [ Change  [] Acdilion
NAME NAME

SYREET ADDRESS ' STREET ADDRESS

CITY-S1-2P ' CUY-§T-7IP

12, | hereby cerlily that the information supplied with Lhis fling does not qualify for the examptions conlained in Chapter !19, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplementai report is truo and accurale and that my signature shall have lhe same lagal effect as if made under oath: inat | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an atiachment with an addrads, with all other ljke empowered.

Crate Daylune Phora #

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




