"+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 399334

1. Entity Name )
AMERICANO PANCAKE INN & MOTELS, INC

Secretary of State

Principai Place of Business . Mailing Address ]
626 JOHN SIMS PARKWAY 626 JGHN SIMS PARKWAY
NICEVILLE, FL 32578 US NICEVIELE, FL 32578

- L

07012008 No Chg-P CR2E034 (10/03}

Jul 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE = T TemeiFa

59-1470680 Nat Applicable
] " $8.75 additional
5. Cerlificate of Status Desired O Fee Regured

5. Name and Address of Current Registerad Agent

;%’T}éﬁﬁg SIMS PARKWAY ‘ DO N OT“‘—NRI:I'E
NICEVILLE, FL 32578 T i E

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE - W . -
Sigratute, typad o printed nafmn of ragistated agont atd tile ¥ applicable, (NOTE. Reglstered Agant signatire requliad whon reinstatng) DATE
FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.8., the
Duo by September 7, 2005 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior nofice.
10, —_OPFICERS AND DIRECTORS i 1 T T T
HAME TISA, STEVEN

STREET ADDRESS | 626 JOHN C. SIMS PIWY.

gv-sT-ap | NICEVILLE, FL  0DODO, 32578
p— = = — T T e O £

NAME TISA, MICHAEL AT 4 -8 100w
STRICT ADDEESS | 626 JOHN SIMS PICWY.
GW-S-2P | NICEVILLE, FL 32578

TLE
NAME

i DO NOT WRITE

o - IN THIS SPACE

NAME
STRECT ADDRESS
CIY-§T-2P

TME

MAME

STREET ADDRESS
CITY-S1-aP

L = - B RS = EECI el o .
HAME

STRELT ADDRESS
CITY -5T-29

11 | hereby carﬁ{g that the infaymationksupplied with this filing daes not qualify for the exemption stated in Seclion 1%.0:%3)&).’ Florida Statutes. | further certify that the information
indicated on this report of skipple | raport Is true and accurate and that my signature shail have the same legal effect as if made under oath, that § am an officer or director
of the corporation or the iver oRirustes empowered 1o execute this report as required by Chapter 607, Flurida Statutes; and that my name sppears in Block 10 or Block 11 if

ged, or on an aHachohent with hin address, withrall ofher (ke empowered.

SIGNATURE: ‘ 13— 0 5

Of PAINTED NAME OF SIGNING OFFICER ON DIRECTOR

Daytime Phone #




