2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 23,2004 8:00 am

DOCUMENT # L01308 Secretary of State
1. Entity Name o
02-23-2004 90046 013 150.00
HEARTLAND RESTAURANT CORPORATION
Frincipal Place of Business Malling Address
7370 COLLEGE PKWY 7830 COLLEGE PKWY
300 ) 3
FORT MYERS FL 33807 FORT MYERS FL 33807
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number , Apgplied For
65-0126634 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Ei.gg}ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e i v e | DNEME EEe e me e e e = — r e
?gﬁéTéODLALIEglE_ PKWY Street Address (P.0. Box Number is Not Acceptabler)
300
FORT MYERS FL 33907
City FL Zip Code

‘1 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and ttle il apphicable {NOTE: Regsteraa Agent sigraturs requred when renstating) DATE
9. Ejection Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
0. " OFFICERS AND DIREGTORS | EXP ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peite I [J Change” 3 Addtton
NAME AURITI, DANIEL NAME
STREET ADDRESS | 7370 COLLEGE PKWY STE 300 _ STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33907 CHY-ST-2IP
MLE T {1 pelee THLE [ change [ Acdition
HAME QUINLAN,SCOTT NAME
STREET ADDRESS | 7370 COLLEGE PKWY STE 300 STREET ADDRESS
GITY-ST-2P FORT MYERS FL 33807 CITY-5T-2IP
TITLE s T ; = Oogee ~ Fmme-—- - o - _ [J Change [ Addition
WAME - -{QUINLAN;SCOTT - - - S MAME - : - — -
STREET ACDRESS | 7370 COLLEGE PKWY STE 300 STREET ADDRESS
CITY-5T-21P FORT MYERS FL 33807 CITY-ST-2IP
TITLE 7 Deiete TILE [ Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2P _
TMLE 3 pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
TLE 3 Delete TLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

indicated on this repart or supplemental fBport if true apfl fccurate 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 iydiee empgowerge (g exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with 2 ad hall ofhatlike empowered. /

SIGNATURE: !
SIGHATURE-ARD TYPED DR PRINFED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #

12. | hereby certify that the information supplige@hG this filin does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 4 further certify that the information
'




