FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

Fis

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HARMONY FAMILY RESTAURANT INC.

Principal Piace of Business

440 BROAD STREET
MASARYKTOWN FL 34609

Mailing Addrass

#40) BROAD STREET
MASARYKTOWN FL 34809-7401

T

3a, Date of Last Report

02/26/1996

8. Date Incorporatad or Qualifiad

10/03/1994

2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
2 ;El EM71%§ Not Applicable
Suite, Ap?. ¥, atc. Suito, Apt. #, etc. - ] $8.75 Additional
P Eﬂ 6. Certificate of Stalus Desired O Fee Required
 CiysSate | City & Stale 6. Elaction Campaign Financing $5.00 may Be
2.';1 _A 28] Trust Fund Contribution Added 10 Foes
Zip Counlry Zp Country 8. This corporation has liability for imgablble 1ax under s. 189,032,
E;l ?5] E;] —a?] Florida Statutes (3 E] Ne
9, Name and Address of Gurrent Reqistered Agent 10, Name and Address of New Reglstered Agont
MUNDREANU, I0AN 81) Name
25215 CAMP GASTUE ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
BRODKSVILLE FL 34601
83
84| Ciy FL ns‘ Zip Code

agent | am faritiar with, and accept the abligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0507 and 607 1508, Florida Stalutes, the above-named corporation submils this statement Tor the purpose of changing its leFis!ered
olfice or registored agent, or both, in the Stato of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as regis!

tered

information incicated on this annual reporl o supplemental annua! report is true and acg)
1 am an oflicer ar direclor of the carporation of the receiver or frusten empowered tg ¢
appears in Block 12 or Block 13 il changed. or on an attachment with an address

E}\‘lr\;\-'xt;;”i‘;;[\-(.:zi (f‘;;;lfl{l;(i-;;;l||l.l of m(]wsrl:-m:l gt a-"x:‘f wle d applicabic (NOTE Roglistered Agant sigrature raquired when 1einstating) DATE

2, "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 | &
TITLE P L) DELETE 1.1 THTLE ) Change [T Addition &
NAME MANDREANLU, PETRU 1.2 HAME §
strerracoress | 22223 GARMISCH WAY 13 STAEET ADDRESS T
arvsi.ze | BROOKSVILLE FL 14 CIY-§7- 2P &
FTUT; VP T DELETE 21 TILE L Change L] Agdition |O
HAME MUNDREANU, JOAN 22 NAME
szt anoness | 25215 CAMP CASTLE RD 2.3 STREET ADDRESS
erv-siar | BROOKSVILLE FI, 2 4CIFY-§T-29

I 18 [ oeiete 34 TIILE T Change L1 Addition
NAME MANDREANU, MARIANA 2.2 NAME
swerraonhrss | 22223 GARMISCH WAY 3.3 STREET ADDRESS
CTT-S1-2F BROOKSVILLE FL 34,07 1- 7P
i 1 [T OFLETE &1 TILE -1 T Change L) Adaition
NeME MUNDREANU, LACRIMIOARA 4.2 NANE LAcvimiora Mwtdvenn o,
stheer aoress | 22223 GARMISCH WAY 135TeET 00RESS | aF RS € amp éagrieRd.
oly-s1 2 BROOKSVILLE FL 44 CITY-51-7P . 0}
i ’ [T DELETE 51 TILE [} Change™ L) Addition
HANE 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-51-21P ) 54 8iTY-ST- 7P
MiE ] DELETE 61THLE [l change [ addition
At 62 NAME
STHEE 1 ADORESS 6.3 STREET ADDRESS
ClY-51-710 6.4 CITY-51-2P
14. | do heraby corlily that the information supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

rate and that my signature shall have the sama lepal effect as if made under path; that
exglfute this report as required

Chaptar 807, Florida Stawtgs: and that my name

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING 'OFFICER OF PIRE

SIGNATURE: AJLAIMOMA-WMERAI [/

352
/ Indgr 27 ss&-0828

Daytima Prone X
PPT



