2004 FOR PROFIT conPonAﬂou FILED
ANNUAL REPORT (AR) __.7 Apr 30,2004 8:00 am

DOCUMENT # P03000121128 ~ ecretary of State
1. Entity Name B
04-30-2004 90399 010 ***150.00
HERITAGE GRILL; INC.
Principal #lace of Business Mailing Address
1727 LAKE PLACE UNIT C 1727 LAKE PLACEUNITC -
VENICE FL 34293 VENICE FL 34293 ‘ SR
. LT T e
i . ek,
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numt_;_s_:[ > Applied For
- FO-OFIN 66T Not Appiicabla
Zip C‘ouniry Zip Country 5. Certificate of Status Desired O ?i‘;’:]ﬁf:&“onal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent _
[ e e e - Name N
MESSNER, ALLEN I, .
1727 LAKE PLACE UNIT C Street Address (P.Q. Box Number is Not Acceptable}

VENICE FL 34293

City F' 'ZipCddg!”'?;?;-’/

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. |z

mitiar with, and accept

the obligations of registered agent. - A
SIGNATURE . o \
* Sigrature. lyped or prll"lled name ol registered agent anc lita | apphcable. (NOTE: Registered Agenl signature reguired when reinstatiog) DATE - .
9. Election Campaign Financing ; $5.00 may Bo
Trust Fund Contribution. G Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE D O velzle e 3 Change  [J Addition
RAME MESSNER,; ALLEN L NAME
STREET ARORESS | 1727 LAKE PLACE UNIT C STREET ADDRESS o
CHTY-ST-2IP VENICE FL 34283 CITY-ST-2IP )
TITLE D [ Detete TITLE Ochange [T Addition
NAME MESSNER, JEANNE L NAME
STREETADDRESS | 1727 LAKE PLACE UNIT C STREET ADDRESS
Ciy-sT-2F S VENICE FL 34293 CITy-ST-2P
TIMLE O petete TILE [ Change [ Addition
“ NAME - e e S —— R ONAME e s o —
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Deiete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE 1 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P . CITY-ST-ZP
TiE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with ali other like empowered.

SIGNATURE: MMI L /%—Wl/ ‘-{-QS-OV G- H12Q- 0207,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytime Phone #




