FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000056221 ecretary of State
04-29-2005 90177 043 ***150.00

1. Entity Name
MARTIN HARRIS RESTAURANTS, INC.

Principal Place of Business Maiiing Address
10706 COUNTRYWAY BLVD. 12157 LINEBOUGH AVE.
TAMPA, FL 33626 PMB 360

TAMPA, FL 33626

T s AR G Ao

Sute, Apt. #, aic, Suite, Apt. #, ete. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1186297 Not Applicable
i t § C :
Zip Couniry o oumry 5. Certificate of Status Desired [ $8.75 Additional
Feea Raquired
6. Name and Address of Current Reglatered Agest 7. Name ond Addrosa of New Registered Agent
Name .
HARRIS, RICHARD - %:rfi\lgg Nﬂ\ N \NAf; ir p:ﬁi }
16613 HUTCHINSON RD. et Address (P.O. Box Numhyy is Not Aco
ODESSA, FL 33556 W12 CarioN wopd  Cove \JC.
City ] Zip Coda
Toum pa FL | 38524
8. The abaove emanft for the purpose of changing its ragistered office or regiaerea agent, or both, in the Siate of Flerida. | am familiar with, and accept
the abligations of
kY —
SIGNATURE o 5 Sleven \~\e\ ¢S Y-15 -3
Sipratrp, typed nrm'uB:ame ol regriterad agent anxd tithe 1f applictde. {NOTE: Regpsterod Ager ¢ sigrudure mecuired wien rei rtating) DATE
FILE NOWII! FEE (S $450.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE STD {1 Dalze ILE [ change [ Addition
HAME HARRIS, MIRIAN HAME
STRFET ADDRESS | 11727 CARROLLWOOD COVE DR. STREET ADDRESS
aty-S1-ap TAMPA, FL 336827 Y- ST- 2P
TE PD O patate e ) Crange ] Addition
NAME HARRIS, RICHARD NAME
STREET ADDRESS | 16613 HUTCHINSON RD. STREET ADDRESS
CITY-§1-2P ODESSA, FL. 335582350 Gy -S1-3P
e 7 patete AnE [iChange [ Addition
NAME NAMWE
STREET ADDRESS STREET ADDRESS
aTy-57-apF QTY-S1-4P
TME [ Deteta e {3 Change 3 Addition
NAME RAME
STREET ADGHESS STREET ADDRESS
oTY-51-2P ary-st-ap
e {3 Dotate e [J Change [ Addition
RAME RAME
STREET ADORESS STREET ALDRESS
QTY-ST-AP CITY-51-2P
THLE 0 elete TME Ol changs [ Addition
NAME HAME
STREET ADGRESS STRELT ADDRESS
OITY-ST- 29 CITy-51-aP
12 | hereby certify that the information supplied with this filing doea not qualify for the exemptien stated in Section 119,07(3Xi), Florida Statutes. [ further cerify that the information
indicated on this report or supplemental report & true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the raceiver or frustes empowereg to execute this report s required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi other likeempowered.
SIGNATURE: Y-28-§  @)2-2L1-Y239
D OR PRITED HAME OF S.GNING OFMCER OR DYRECTOR Duts Caytime Prore #




