. FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000079067 04-30-2004 90209 006 ***150.00
1. Entity Name
HMS STEAKHOUSE OF FORT MYERS, INC.
Principal Place of Business — Mailing Address URUIVIIV
4744 N DALE MABRY HWY 4744 N DALE MABRY HWY
TAMPA, FL 33614 TAMPA, FL 33614
s v G 0 O
Suite, Apt. #, etc. Suite, Apt. #, ete. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3722172 Nat Applicable
KZ*-D Country Zp Couniry 5. Certiticate of Status Desired O §eae.gg‘$:!:;ﬁonal
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
4 . Name
HOLLIDAY, RONALD ESQ
PIPER RUDNICK LLP Street Address (P.Q. Box Number is Not Acceplable)
101 E KENNEDY BLVD STE 2000
TAMPA, FL 33602
v , City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printect name of registered agent and tille if applicable. {NCTE: Registered Agenl signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing a $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD EPDelete TILE {J Change [ Addition
NAME SELTZER, HAROLD NAME
STREET ADDRESS { 4806 CULBREATH ISLES WAY STREET ADDAESS
CITY-§T-2P TAMPA, FL. 33629 CITY-53-21P
TITLE CcD O delete TITLE b, p, 5, T KXChange  [] Addition
NAME SELTZER, MICHAEL NAME
STREETADDRESS | 4744 N DALE MABRY STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33614 CITY-ST-7IF
TTLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-§T-2IF
TITLE O Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] Delete TITLE [T Change [ Addition
NAME pME
STREET ADDARESS REET ADDRESS
CITY-ST-2P gry-st-zp |

hiof 1) fxertBiion stated in Section 119.07(3)6), Florida Statules. | further certify that Ihe information
b Ygnature shall have the same legal elfect as if made under oath; that | am an officer or director
g6 fequired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. i hereby certify that the information supplied witl thliJ filing does ny
indicated on this report or supplemental report i§ trup and accura,
of the corporation or the receiver or yustee empiweled 10 axecu
changed, or on an attachment with $in address, $ithili ather i

SIGNATURE: /1 President gi A g’-‘a,’.‘al’},

I
slsunune’{ﬂn WPE%BR Pl ‘E/b NAME OF SIGNING GPFICER OR DIRECTOR Michael Seltzer Date Daytima Fronp #




