FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000122525 ecretary of State
1. Entity Name 04-23-2003 90267 050 ***150.00
HARRIS RESTAURANT GROUP ENTERPRISES, INC.
Principal Place of Business Maiiing Address
1060 SW 46TH AVENUE 1060 SW 46TH AVENUE
BUILDING 8. SUITE 305 BUILDING 6. SUITE 305
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069 :
: s KU
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. : 6-— '637 I9 S Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Alddilional
ee Required
6. Name and Address of Currant Registered Agent 7 Name and Address of New Reglstered Agent

) : - - ‘Name ™= - = -

I - — —— P, e e |-

COMPAS, MARIE K
6753 WEST CAMELIA DRIVE

Street Address (P.C. Box Number is Not Accepiable)

MIRAMAR, FL FL 33023

City FL Zip Code

8. The above 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
the obligations of regjstered agent.

'*"‘.‘...
SIGNATURE .
Signaturs, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW!! FEE l? $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.0¢ Trust Fund Contribution. O Added to Fees

blm\dake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE [ changs [ Addition
“HAME HARRIS, CALVIN L JR. NAME

sTReeT ADoRess | 1060 SW 46TH AVENUE, BLDG. 8, SUTTE 305 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33069 CITY-S§T-2P

TITLE 1 pelete TILE (O change  [C] Addition
_ NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-S1-2IP at CITY-51-21P

e - EE— ~rm{=] Deletp-— - [ TILE . e e e e e —— R __ [ Change [ Addition

NAME HAME ' T o - T

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ pelete TTLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ petete TITLE O change ] Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIY-ST-21P

12. | hereby certify that the information supgplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen#®! Jeport is tpf@ ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d 4@ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i alygther like empowered.

of the corparation or the receiver gpfrustpe empgd
changed, or on an attachment wj

sianature: _ SAC/US/ X AEOUIRED ‘///f/éz 954~381-.2)7

SIGNATUWE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #

AY 6624610

CR2EQ34 (10/02)



