FILED :
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # LO1308 :
1. Entity Name 02-26-2003 90114 039 150.00
HEARTLAND RESTAURANT CORPORATION
Principal Place of Business Mailing Address e wrva
7370 COLLEGE PKWY 7370 COLLEGE PKWY
00 300 _
FORT MYERS FL 33907 FORT MYERS FL 33%07
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65-0126534 . Not Applicable
— e 2ip— Country = —Zip =z me—meme e Cotntry=on oo - = S T “$8-;—75-Addm:;nai _—
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narne
AURm’ DANIEL Street Address (P.O. Box Number i N(;t Acceptable)
ree s (P.Q. Box Number is ccepta
7370 COLLEGE PKWY
300
' FORT MYERS FL 33907 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agent and titls it applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . .
. El Fi i
Atter May 1, 2003 Fee wil be $550.00 " T runa Comonon 0 01 5200 vy e
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE D ) celete THLE [ Change [ Acdition | &
NAME AURITI, DANIEL NAME S
steer aporess | 7370 COLLEGE PKWY STE 300 STREET ADDRESS e
cvsze  (FORTMYERSFL3397 oTY-51- 2 S
TITE T ' [ Dekets me - T Thange [ Addition | 68
NAME QUINLAN,SCOTT NAME ©
STRET aooRess | 7370 COLLEGE PKWY STE 300 STREET ADDRESS

CITY-ST- 2P FORT MYERS FL 33907 CITY-57-2P

TITLE S [ pelete TITLE [ change [ Addition

NAME QUINLAN, SCOTT NAME

StreeT AD0RESS | 7370 COLLEGE PKWY STE 300 STREET ADDRESS

CITY-$T-2ZIP FORT MYERS FL 33907 CIY-ST-2IP

TITLE O delete TITLE [T Change  [J Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

THLE E 1 pelste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

THLE O velete TITLE (3 Change  [J Additicn

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes, ! further certify that the information

—_-indicated on this report or supplemental report is trug apd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corpoFation™or ther recaivar or rusie e powered fo execute'this report-as required:by Chapter-607-Florida Statutes; and.that my.name.appears.in Block 10 or Block 11if |
changed, or on an attachirment with dres b, withyallbther like empowered. e

SIGNATURE: __ SENA A REQUIRED 2)xbonz (E)2s-3300

SIGNATURE AND TYPED B W‘ren NAME-<F SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




