2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P840006872817

1. Entity Name
HARMONY FAMILY RESTAURANT INC.

Principal Place of Business

440 BROAD STREET
MASARYKTOWN FL 34609

Maiting Address

440 BROAD STREET
MASARYKTOWN FL 34608

Z. Poncipal Place of Business

3. Mailng Address

Suwte, Apl. #, etc,

Suite, Apt. #, stc.

FILED
Feb 04, 2004 08:00 AM
Secretary of State

M

[l

il

I

[0

MCORE CR2EG34 {11403}
City & State _ Ciy & Stals 4. FEi Number Applied For
58-32713%1 Mot Applicable
Zp Country 29 Cauntry §. Certificate of Steaus Desired [ ?8-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ys%?g%%&g ‘Cigg"p]_E ROAD Street Addrass {F.C. Box Number is Not Acceptable}
BROOKSVILLE FL 34601
City FL I Zip Code

8. The above named entity submits thys statement for the purpose of changing its registered office of registered agent, or both. In the Siate of Flonda. | am familiar with, and accept

SIGNATURE

the cbhgations of registered agent.

Sgnalura typed o ardied fame of registaved agant and otie 4 apphcable.

{NOTE Registired Agent Sigrature reguned wien m‘msmiwgi DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Departiment of S!até '

8. Election Campaign Financing
Trust Fund Contribubon,

$5.00 may Be
Added io Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1%

TWIE P 73 Deiete TLE UO0OnG036EENS Dionange [ acdition
e MANDREANU, PETRU e 02/06/04-80077-005 150,00

STREFT ADDRESS {22223 GARMISCH WAY STREET ADDRESS

LT -5T- TP BROOKSYILLE FL CITY-ST. ZiF

TALE VP 1 Dutete E 3 Crange T3 Addinon
NAME MUNDREANU, JOAN NSME

STREET ADCRESS | 28215 CAMP CASTLE RD STREET ABDRESS

CiTy-SE- 2P BROOKSVILLE FL OITY-S1-2P

e g ] Getete e [ Change 1 Addition
NAKE MANDREANL, MARIANA NAME

STREET ADDRESS | 22223 GARMISCH WAY SYRECT ADDRESS

erest-2F [BROOKSVILLE FL CiTY-5T-2F

iy T 7 Detese TALE [T} Change {1 Addition
NAME MUNDREANL, LACRIMICARA NAME

StREEY ADSRESS [25215 CAMP CASSLE RD. STREET ADDRESS

CITY-ST- 2P BROOKSVILLE FL CiTY-57- BP

LE 3 Datete Tint [ ohange [ Addition
NAME NAME

SYRECT ADDRESS STREET ADDRESS

CITY-ST- 210 4TV -51- 2P

TRE 3 Delete THLE Tlchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F GHTY-ST- 2P

12. § hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report IS true and accurate and that my signature shall have the same legatf effect as if made under cath, that t am an officer or directer
of the corporaiion or the recelver o frustee empowerad 10 execute this reparnt as requved by Chapter 607, Flwida Statutes; and that my name appears in Block 16 or Black 11 i
changed, of on an attachment with an address, with all cther ike empowered.

373
SIGNATURE:%WMQM/ Lt wironed MIUWBLept TEEAS Cp €4 2/01/0% 598 OP 24

St AT IEIE AND TYIRES AR DEINTEN NALE AE SN AFFICED Al MMRECTOR

Nata Tyt Prmers 34




