2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K03538

1. Enlity Name

HAL RESTAURANTS, INC..

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90185 018 ***150.00

SIYSISD

nY

Principal Place ¢f Business

814 SE. 47TH ST,
CAPE CORAL FL 33904

Mailing Address
814 S.E. 47TH ST.

" CAPE CORAL FL 33904

ARERRRRREA DA,

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

City & State City & State 4. FEI Number 6500 Applied For
15466 Not Applicable
Zi C r Zi Count it
P ountry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| —— e e e e e ST b e Name - e e = ES)
V HERBERT-’-‘ANNE o - - S ttt\dd (P.O. Box Number is N iAc table) - o
. ree ress (P.O. Box Number Is Not Acceptable

330 SE. 32ND ST.
.| CAPE CORAL FL 33304
Teasie . City FL [ ZpCose

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
< the obligatiéns of registered agent.

1 EIGNATURE
La - ‘ DATE

" Signaturs, typed or printad nama of registered agant and title it applicable {NOTE: Registered Agent signalure required when rginstating)

1

.75 FILE NOWNI FEE IS $150.00
":4 " After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10,

OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
TITLE P O belete TITLE O Ctange [ Additon | & |
NAME HERBERT, ANNE NAME S i
saeer aporess | 330 S.E. 32ND ST. STREET ADDRESS 3.
crv-sr-ze | CAPE CORAL FL 33904 GITY-ST-2iP ‘_% 1
TE {7 Deiete e [ Change [ Addition % ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ITY-ST-ZIP
TITLE O Detete TLE [ Change [ Addition
HAME a > e e ] B S, TS S e ey L
STREET ADDRESS STREET ADDRESS T ey
CITY-S7-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P
TiTLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wit ddress, with all r like erpbowered. .
SIGNATURE: L= 13- 03 -237 745~ TLLF |
Cate Daytirmg Phone # 1

70N

; {;wigg‘




