2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P00000066082

1. Entity Name

HALL'S RESTAURANT GRCUP, INC.

ecretary of State

04-12-2004 90660 018 ***150.00

Principal Place of Business

5435 TAMIAMI TRAIL NORTH
SUITE 414
EQPLES FL 34108

Mailing Address

P.0. BOX 7248
SQPLES FL 34101

24032022

i

(i

2. Principal Place of Business 3. Mailing Address ”"”
S5Y35 Tapuam TEAL W £O box 1249 -
Suite. Apt. ’i‘le‘c' Suite. Apt. #, efc. MOCRE CR2E034 (11/03)
STE 41
City & State City & State 4, FEI Number Applied For
NAfLes |, FL NAPLES, FC 59-3665236 Not Appiicanis
anilpo 3 CC,;USK e 32:;’0 ) C%g&l £ 5. Certificate of Status Desired 3 ?g'gg‘lﬁ?:c}ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - - Name- o - e s -
5’6\4L1L'-|-FI::RADE CENTER WAY Street Ad:;':;s’(P.O.g;,l:jnber is Not Acceptable)
NAPLES FL 34109 MY THAADE cruNTed w\AY
Ci Zip Code
Jares FL | 25789

the obligations of registered agent.

SIGNATURE X

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

A M
| TIM , HALL _ PLES. B-5-0Y
Signature. typed or printed nam‘ ﬂ registered aaenl and title if appiicable, (NOTE: Registered Agent signature requireti when m\r:stalmg) DATE

3 8. Election Campaign Financing $5.00 May Be
'e Trust Fund Contribution. A.dded to Fees
10. OFFICERS AND DIRECTCRS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D Cioeete TLE [ change [ Addilion
NAME HALL, JIM L NAME
STREET ADDRESS | 2047 TRADE CENTER WAY STREET ADDRESS
CITY-S1-2IP NAPLES FL 34109 CITY-ST-7IP
TITLE D [ pelete TiTLE [ Chenge ] Addition
NAME HALL, BETTIE B ' NAME
STREET ACDRESS | 2047 TRADE CENTER WAY STREET ADDRESS
CITY-ST-7iP NAPLES FL 34109 CIFY-ST-2IP
CTLE, wme | m e ome c imen = — e . [ pelete - TITLE == - e e e et e e =) Change ™ T Addition
NAME ~ NAME
STREET ADDRESS Tl STRFEET ADDRESS | - - . : D e e . e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delere TILE (1 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-$T-2IP
TINE [ Delete TITLE ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ¥ jr“b

12. | hereby certify that the information suppiied 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 report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

TiM HALL 3-5 -0Y 279-597- 3630

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




