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

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secte tary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # PG7000080851

1. Corporation Name

HMFC, INC.

Principal F'lace of Business Maiting Address

Goen STty ReniviAy

caneszs

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90095 011 ***150.00

DA MW

GREENSTR:T RESTAURANT —3703-CLARK—ROw~
Izh?(()}la;NGgl-’;tl‘)RalstvaL 73385 ¥ Zeoo 'I Gucf tvo DO NOT WRITE IN TH1S SPACE
us I-¥ovyi SHalty 3. Date ncorperated or Qualifed —‘
. FLYSEY 09/17/1997
2. Princip.al Place of Business " | 2a. Mailing Address 4. FEI Namber Apolied For
1] 50-3468502 e

Suite, /.pt. #, etc. Suite, Apt. #, etc.

$8.75 toditional

5. Gertifcate of Status Desired [l .
Fee Rejuired

2 l
City & State

23]

City & State

$500 May Be

6. Election Campaign Financing n
Added t) Fees

Trust “und Contribution

Zip Cauntry Zip Country 8. This carporation owes the current year intangible
};‘ H 36 Persc al Property Tax. Cves ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
y Fo A 82| Strest Address (P.O. Bo: Number is Nof Acceptable)
v : reet ress (P.O. Be:x Number is Not Acceptable
FOICLAKRD-  zooc! gucf VD oresse i ]
TAMPA-F-33618- iNOIAN sbRY) 83}
FL ‘551?{ 84; City F L 85| Zip Code

11. Pursuz nt 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept t bligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE ,%&L N S LD ‘JZZ-/ Qg

Signature, ty) panted na e of reg:: agenl and bitle if applicabie. {NOT =, Registered Agent signature required when reinstating} DATE 7 8
12. / OFFICERS AND) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TMLE p (1 DELETE 11 TILE [CIChange  [] Addition E
NAME FOSTER, IAN 1.2 NAME 3
streeTaporess| 20001 GULF BLVD 13 STREET ADDRESS ]
orv-stze | INDIAN SHORES FL 33785 _ Risomrsrae b
TME [ DELETE F’ TME [JChange  [JAddition | ©
NAME 22 NAME
STREET ANDRE 38 2.3 STREET ADDRESS
CITY-$T-2IP __Braciry.sr-zp
TITLE ] DELETE 3ATITLE [JChange  []Addition
NAME 2.2 NAME
STREFT ADDRE: S 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZiP
TME (7] DELETE 41 TMLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE: § 43 STREET ADDRESS
CITY-$T-21P 44 CITY-5T-2IP
TME [J DELETE 51TITLE [JChange [} Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TE {3 OELETE 81TIRE Cchange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-S§T-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report o1 supptemental ainual report is true and accurate and that my signatu.e shall have the same fegal effect as if made under cath; that | am an
officer o- director of the corporation or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

Block 12 or Biock 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE:

7 \% — '/’95/ £S AV
TYPEQ OR PEUNTED F SIGHING OFFICER OR DIRECTOR

_09/3_&&1 Qﬂza) SHY 257

. fe = e mmer e mmme e mmme—————— —— = =
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