____*004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 08:00 AM
DOCUMENT # P02000076450 B Secretary of State

1. Entity Name
MAPLES RESTAURANT GROUP, INC.

Principal Place of Business Maiting Address
821 5 AVE SOUTH 821 5 AVE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102

AR IR

03022004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py==yows : ApoledFar

42-1543422 = Not Applicable
’ o $8.75 Additionat
5. Certificate of Status Desirad | Fee Roquirot

6. Mame and Address of Current Registersd Agent

MARK F. CATES, P.A
10001 TAMIAMIE TRAIL NORTH, STE 119 DO NOT WRITE

NAPLES, FL. 34108 IN THIS SPACE

B. The above named enlity submils this stalement for the purpose of changing its registered office or registered agsnt, or boih in 1he State nf Flonda i am famzhai with, and azcept
the obligations of registerad agent.

SIGNATURE - _
Slgeatuce, typed a: gricted name af raglstarad agant and &tta ¥ apphcatle, {NOTE: Registerad Agant signatura raguired wher reinstating) QATE
FILE NOWH! FEE IS $150.00 % Election Campa}gn Einanclng $5.00 vayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Condribution. o Added {o Faag
10, COFFICERS AND OIRECTORS _}
TTLE P
NAME HOLCOMB, WILLIAM M
STREEY ADDRESS | 1282 8 AVE NORTH : LELER R
oTy-§T-ZP | NAPLES, FL 34102 ’ r}" T -E0053-003 15008
e BVT
NAME METCALF, MICHAEL H

STREET ADDRESS | 1656 FOREST LAKES BLVD
CiTY. ST 21 NAPLES, FL 34105

TiLE oS
NAME HOUSEMAN, JESSE 8

STREET ADDRESS | 5255 CORAL WOOD DR
coY-st-Z¢ | NAPLES, FL 34119 DO NOT WRITE

::Li ‘?\.’ELLS. L.ROGERS JR. IN TH lS SPACE

STREET ADDRESS § 200 AMERICAN AVE
CY-53.-21P GLASGOW, KY 421421598

TTLE

HAME

STREET ADDRESS
LITY-g1-08

TIHLE

NAME

STREET ADDRESS
Y -81-1F

12. | hereby certily that the information s
indicated on this report or suppleme
of the corporation of the recs
changed, or on & g 8

ol with this filing does not quatify for tha sxempticn stated in Secbon 1 19 0?$3){‘|} Florida Bratutes. 3 further certify that the mfofmaricn
N rery is true accurate and tat my signature shall have the same legal effect as if made under cath; that | am an oificer o direcior
Blqe ofy cwered 10 execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 18 o1 Biack i

all cther like empowered.
A t\ hﬁ\ 30) Zol-5 921

BQF Qﬁm OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

Ty \‘u




