2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000056221

1. Entity Name

MARTIN HARRIS RESTAURANTS, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90071 011 ***150.00

Principal Flace of Busingss’

16613 HUTCHINSON RD.
ODESSA FL 33556-2350

_ Mailing Address

16613 HUTCHINSON RD.
ODESSA FL 33556-2350

2. Principal Place of Bysiness
1o070¢ é,wv v why B

3. Mailing Address

8 /257 Linebossh Aue

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~om.B8.36C

I

MOORE CR2E034 (11/03

City & State _ City & State 4. FE! Number Applied For
qu m PA / L TI?'/H Pﬂ', [ C{ﬁl“ //96 1?7 Not Applicabte
Zp Country Zo_ 3 3 24| Countty 5. Cerlificate of Status Desied ~ [] 98-79 Additional
3 3 L 2 4 3:3# Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L, SR = Name- =

HARRISA, RICHARD
16613 HUTCHINSON RD.
ODESSA FL 33556-2350

HarrrS "Ricuieh

Street Address (P.C. Box N

Ber is Nat Acceptable) -

L loto /T HOTEH 15V

City

Zip Code

FL T TS5

Lo DpEss4

the obligations of #

SIGNATURE

8. The above namedientity submits this stateinent for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/a0/54

Signature. typea or prnted name of regisiared agont and

fiie if applicable,

{NOTE: Registerad Agent signatura reguired when reinstating)

Foae 7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TNLE SO mirinv O oetete TITLE [ Change  [J Additian
NAME HARRIS, WARTAN C. )n,M NAME
STREET ADDRESS | 11727 CARROLLWOOD COVE DR. = v STREET ADDRESS
CITY-ST-2iP TAMPA FL 33627 CiTY-ST-2P
THTLE PD ] Delete TMe [OChange [ Addition
NAME HARRIS, RICHARD NAME
STREET ADDRESS | 16613 HUTCHINSON RD. STREET ADDRESS
CiTy-ST-2IP ODESSA FL 33556-2350 CITY-ST-ZIP
TILE ~ [ oetete TALE [J Change . [ Addition
NAME - - - - - e - - C -— CNAME - - - - - e —— . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE {7 Delete TNLE [J Change  T_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TITLE [ Delete TILE [ changes [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
Cry-5T-2p CIFY-§1-2P
THiE O petete TITLE [JChangs [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-ST-2IP CITY-5T-2IP

12. i hereby centify that the inf
indicated on this repe
of the cerporation or

on suppiied

SIGNATURE:

e receiver or trustee empowered !
changad, or on an affachment with an addresg, with ajf/other like empowered.

Vo

{th this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
supplemental report §s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

Yoo s

¢

SIGHNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

5 /5 Jo
77

I Cale Davime Phane #




