2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000039229

1. Entity Name

MIA'S RESTAURANT ASSOCIATES, INC.

ecretary of State

04-12-2004 90664 002 ***150.00

Principal Place of Business

1633 SNOW AVENUE
TAMPA FL 33606

Mailing Address

P.C. BOX 7249
NAPLES FL 34101

PUEP g RS E
125 snow AveE o 00X 1247?
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
T hAmMeA, [ mp LES, Al 59-3717953 Not Applicable
e Country e Courtry 5. Certilicate of Status Desired [ 98-79 Additional
3 By HILLSO0LOUGH AU cRLUIE Z cate of Sialus besire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘2-[3 4L7L,T‘f}RIRADE CENTER WAY Stlr—:;ﬁc:;'ss (P. DJB;x‘:JIumber is Not Acceptable) o
NAPLES FL 34109 241 TRADE CENTEL AY
Uaeces FL | “%79

the: obligations of registered agent.

S|GNATURE'J‘(_

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

Slgnarure typed or printed name of res;%cd a&m and s iapphcah\ﬁ

(NOTE: Registered Agent signatutg required when reinstating)

DATE

9. £fection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFRICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS N 11 ]
THTLE P : O pelete TME PRES. etange [ addition
NAE HALL, JAMES L ' NAME HalL, TAMES
STREET ACDRESS | 2041 TRADE CENTER WAY SRETADORESS | 204 TLADE <ENTE oway
omy-sT-2P - NAPLES FL 34109 CITY-ST- 2IP MALLES L 2409
me o) [ Delete TITE [ change [ Addition
NAME HALL, BETTIEB NAME
STREET ADORESS | 2047 TRADE CENTER WAY STREET.ADDRESS
GTY-sT-2° - |NAPLES FL 34108 i CITY-51-2P - e . e mmeaaa o
TLE ) Delete TITLE O Change [3 Addition
NAME NAME

~ STREET ADDRESS | - v STREET ADDRESS
CrY-ST-2P CITY-ST- 2P
e O Delete TME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
i} , [ Delete TME [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IF .

12. | hereby certify that the information supplied with this filin

M AL

does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | furiher certify that the information
indicated on this report or supplemenlal report is true and accurate 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 trustee empowered 1o execute 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 attachment with an address, with all other like ermnpowered.

S-5-D4  D239-557-3630

SIGNATURE: X___j/""
SIGNATURE AND TYPED R PRINTED NAME OF SIGMING OFFICER OR MRECTOR

Dato Daytime Phone #




