FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000021053 04-30-2004 90209 011 ***150.00
1. Entity Name .
HMS STEAKHOUSE OF NAPLES, INC.
Principal Place of Business Mailing Address Jyruiuilu
4744 N. DALE MABRY HWY. 4744 N. DALE MABRY HWY.
TAMPA, FL 33614 TAMPA, FL 33614
2. Principal Place of Business 3. Mailing Address ”"“m m II‘" ”“’ Ilm |Im "m "“l "III |||| Ilm I"II m‘"‘ “ ’II,
Suiter, Apt. #, eic. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0103626 Not Applicable
i C Zj Count iti
“p ountry P uniry 5. Certificate of Status Desired [} 38'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCINTOSH, ANDREW L
101 E. KENNEDY BLVD., SUITE 2000 Street Address (PO, Box Number is Not Acceplablg)
TAMPI}, FL. 33602
AT .
; o City FLJ Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of 1§gistared agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS s;‘ 50.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D O peiete TLE D, P, 5, T [ Change  [C] Addition
NAME SELTZER, MICHAEL NAME
STREETADDRESS | 4744 N. DALE MABRY HWY. STREET ADDRESS
GITy-S1-2IP TAMPA, FL 33614 CITY-S1-2IP
LI O nelete L [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2IP
ThLE [ Delete TITLE O crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z7 CITY-ST-ZiP
TITLE [ pelete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-71P ¢ CITY-51-2P
ME O petete TITLE O Change [ Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDAESS /) A /] m STREET ADDRESS
CITY-§7-2P N A / ﬁr\'—sw—zw
12. | hereby certify that the information supplied with this filin f; gualnfiol ild gxempiion stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the informatian
indicated on this report or supplemental i Alp bt & g.shaii have tha same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru €0 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an
SIGNATURE: President 813432 1413
GNATYRE AD TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DRECTORM { chael Seltzer Date Daylime Phona #




