FILED

2004 FOR PROFIT CORPORATION . Jun 21,2004 8:00 am

r

ANNUAL REPORT - . Secretary of State

DOCUMENT # P03000077650 - 05-03-2004 90757 033 ***150.00
1. Entity Name
MANER RESTAURANT CORP.
Principat Place of Bus:iness Maiiing Address
13323-D THOMASVILLE CIR 13323-D THOMASVILLE CIR Lo
TAMPA FL 33617 - TAMPA, FL 33617 : 66 4 286 33
i i
2. Principal Pace of Business 3. Mailing Address Iﬂlﬂll‘ m Iml m "l“ " l%
Suile, Apl. 8, etc. Suite, Apt, #, elc. 04282004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Nurmber Applied For
di-210 1919 Not Applicable
2 Country Zp Country 8. Canificate of Status Desired a ise ;‘:esq:':’:c"m“a"
-~ — . 6..Name and Address of Cumrent. Reglstered Agent . 7. Name and Addreas of New ﬁeglﬂmd Agent
e ;____ e e A Name T Lo
MANER ERDIN et e e e —— e — —
“13323-D THOM ASVILLE CIR T T T\ siast Adiiess (P.O-BOx NGber is Nol Acceplable)

TAMPA, FL 33617

City FL l Zip Code

8. The above named enm:v submits tis 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 obitgaﬂuns of registered agent.

SIGNATURE
T, ‘Sgratme, typed o gmo name of rog pgerdandiia g (NOTE: Ragittered AQeni Cignatcrm requires! whan risnttatiog) DATE
FILE NOWIlI FEE 13 $150.00 9. Blaction Campaign Financing $5.00 may 6=
Aftor May 1, 2004 Fos wil) be 5550.00 Trust Fund Gontribution. 00  Addedto Fees
10. . ; OFFICENS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE DPST . O Dotete TITLE Tl Change [ Aduition
HAME | MANER, ERDINC : NAME '
SfReet apoRESS | 13323-D THOMASVILLE CIR STREET ADDRESS
CITY-41-2p TAMPA, FL+33617 cny-S1-ar
TLE W [ Oeke me [ Change [T Addition
NAME - NAME
| sTen apoeEss . STREET ADORESS
CrY-ST-2P R Ciy-ST-0F
e o 1 Dalee e Clchange [ Adaliion
A - .. - e e L e
STREET ADDRESS STREET ADDRESS TThT s T
CIFY-ST-TP CTY-57-2P )
ThE 7 petete e [ changs T Addition
STREET ADDRESS $TREET ADDRESS
CIY-ST-0P Ciry- S1-oP
Tme ‘ . [J Detete e [ crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-DP - eary-S1-o¢
e " [ beise e . [l Change L Addition
STREET ADORESS - ) STREET ADDRESS
oov-st-zr | . . -7 ofy-s1-ap

12. I heroby certily that the information supplied with this filing does not quah!y tor the exempuon siatad in Section 119. 0753)(0 Florida Statutes. | lurther cerfity that the intormalion
indicated on Ihis report or supplemental report is true and accurate and that & shall have Ihe same legal elfect as it made under cath: that L am an oificer or director
of the corporation of the receiver of trusiee empowered to execute this repostes le uued by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31 i
changsd, or onan aﬂﬂchmenl with an address. wilh ali other iike e

powefad.

' SIGNATURE: c—ffhﬂb arel "7“"4 - A,Zq Zc»oq(gu)cm && §0

TURE AND TYPED OR PRINTED NAWE OF SIGNING oﬁmcrou Darylme Prone ¢




