FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secrstary of State Secretary of State
DIVISION OF CORPORATIONS

1999
02-04-1999 90007 033 **+*150.00 |

DOCUMENT # P94000072817 |

T

HARMONY FAMILY RESTAURANT INC.

Principal Place of Business Mailing Address g
440 BROAD STREET 440 BROAD STREET | IS
MASARYKTOWN FL 34609 MASARYKTOWN FL 34609 { B
DO NOT WRITE N THIS SPACE qes
3. Date tncorporated or Qualifed - IS
10/03/1994 1.
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For .,
21 ;I 59'3271391 Not Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
a uite: Ap —2-7'1 A 5. Certifcate of Status Desired O sz‘;i:sﬂ:};‘:’"al
City & State City & State 6. Election Campaign Financing $5.00 May Be ’
E' 2—81 Trust Fund Contribution Added to Fees i
Zip Cotintry Zip Country 8. This corporation owes the current year Intatgi'?o .
m I—Z;I : 29 EI Personal Praperty Tax. | es  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent | .
LT IR R e e s 81| Name ‘ ]
... MUNDREANU,IOAN.. . . . ;
r 25215 AMPCASTLEROAD EEneh 82| Street Address (P.Q. Box Number is Not Acceptable) |
BROOKSVILLE FL 34601 B T ‘ ’
84| City T FL 85| Zip Code”

‘;11-;‘;90_1',‘_5!130_‘-“0. the. provisions of Sections 607.0502 and 607.‘1 508..Fldﬁda Statutes, thé above-named corporation submits this statement for the purpese of changing its registered
“nhotfice orregistered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. E
SIGNATURE , ,
Signature, fypad or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signaturu. required when reinstating) - DATE ‘ . 6-.. E gl

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ik i
TME P ) [] DELETE 11TME TS Y CjChange [ Addition :E i«;’
e MANDREANU, PETRU 2w 5 il
streeTanDRess| 22223 GARMISCH WAY 1.3 STREET ADDRESS il Eg;
CTY-ST-2P BROOKSVILLE FL 14 CITY-ST-2ZIP . & é‘
L TME V. . CJ DELETE 21TNLE ‘ [Change  [JAddtion | O {11!
NAME MUNDREANU, JOAN 22 NAME 1
seevAnoress| 25215 CAMP CASTLE RD 2.3 STREET ADDRESS

QITY-ST-2F BROOKSVILLE:FL-+ & 2y ey g0 2.4 CITY-ST-2P , -
TME , o T Toter e DELETE 31 TME o CcChange [ Aadion | =}
sTReeTADORESS |- 22223, GARMISCH WAY || 33 smeeT oDRESS | - B : fer
orv-sr-ze” | BROOKSVILLE FL - 34.CITY-ST-2P oo i i
TLE T [ DELETE 41 TITLE : EREE 5.[3] Change® .:; [] Addition I
NAME. sy . MUNDREANU, LACRIMIOARA L . 4 2NAME

streeT Anpress|: 25215 CAMP CASSLE RD. ‘ oo 4.3 STREET ADDRESS

CITY-5T-2P BROOKSVILLE FL - 44 CITY-ST-2P ,

TMLE . [ DELETE 5.4 TITLE . [QChange  [7]Addition

NAME . ’ 52 NAME L

STREET ADDRESS T 5.3 STREET ADDRESS

Ty ST.2IP ’ 54 CITY-§T-ZIP .

TIME [J DELETE B.1 TTTLE {J Change [ Addition

NAME ! B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP o 6.4 CITY-ST-ZIP

14. | hereby teﬁify'tﬁat the infarmiation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that thae information l
indicated.on this annugi'l_'e;g or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an

officer or diréctor 'of the gorpOfation’or the receiver or trustee ampowered to execute this rgpojt as required by Chapter 607, Florida Statutes; and that my name appears n )
Block 12 or:Biock 13 if dhgbded. or on an attachment with an address, with all other like ”{/b #”g ﬂ/UAJbzé &W |

e —
20 [~/7 ~F9  22-F98- 0928
| -

Date Daytime Phona ¥




