FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91220 021 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000072665 .

1. Entity Name

CILER RESTAURANT GROUP, INC.

Principal Place of Business

4811 BERRYWOOD DRIVE
ORLANDO FL 32812

Mailing Address

4811 BERRYWOOD DRIVE
ORLANDO FL 32812

2aUbb714

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0626425 Not Applicable
Zip Couniry Zip Cauniry 5. Certficae of Siatus Desired ~ [] 98«79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODGERS, RICHARD A
301 E PINE ST STE 1400

Strest Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above narned entity subrnits 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
thepbligations of registered agent,

SIGNATURE

Signature. lyped of ponled name of registered agont and title If apphicable {NOTE: Hegistered Agen! signature required when reinstating) BATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 00  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
YITLE D ' T Delete TITLE O change [ Addition
NAME HATHAWAY, SCOTT NAME
STREET ADDRESS 14811 BERRYWOOD DR STREET ADDRESS
CiTY-ST- 2P ORLANDOQ FL 32812 CITY-ST-ZIP
“TME D [ Celete TITLE [Ocrange [ addition
HAME NEAL, WILLIAM : NAME
STREET ADDRESS [ 4811 BERRYWQOD DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-5T- 2P
TILE [] Detete TLE [Ochange  [J Addition
MAMC e - h— . —_- NARAE L - - —————
STREET ADDARESS ‘I sTReeT ADDRESS
CIFY-ST-2IP GITY-ST-2IP
e [ Datete TIME {7 Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP
TIVE [ Delete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITy-sT-ZiIP
Tme ’ [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or su pplementai regort is true and accurale and that my signalure shali have the same legal effect as if made under oath: that | am an officer or cirector
of the corporation ar the recever or irusiee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ¢r on an atlachmenl with an addrgsg, with all other like empowered.
SIGNATURE: M MJL Lliag M. NSRS A-29 04 401-207- 8

\' 5|GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




