FILED

2003 FOR PROFIT CORPORATION g
L]
UNIFORM BUSINESS REPORT (UBR) Apr 24E 2003f8S ‘?Ot am §
DOCUMENT # 420094 ccretary ot state
1. Entity Name 04-24-2003 90158 012 ***150.00 :
DAYTONA IHOP, INC.
Principal Place of Business Mailing Address
2204 S. ATLANTIC AVENUE 2204 . ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 }
2. Principal Place of Business 3. Mailing Address Hm” lml ”l” ll‘" "“l ‘Im Illl Ill" |’|H |l|" Iml I‘I“ ||m l“‘
Sute. Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59’1439607 Not Applicable
Zip Country Zip Country 5. Certfficate of Slatus Desres ~ [J  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ememre e ¥ SE pwre e e memeemm e o gD Dovm | en, e o m]~-Name e e e g T T T AR e e -
STUDNER' SCOTT Street Address (RO. Box Number is Not Acceplable)
2 HIGHLAND OAKS TRAIL
ORMOND BEACH FL 32174
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Ly
SIGNATURE
Signalure, typed o printed name of ragiglered agent and tdle il applicable. {NOTE: Registarsd Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00. ) o
9. Election Campaign Financin:
Atery 1,2003 o wil e $550.00 el Compan e 1y $5,00 vy oo
Make Check Payable to Florida Department of State ‘
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD’ [ Delete e Clchange () Addition | &
NAME STUDNER, SCOTT NAE c
STREETADDRESS | 9 HIGHLANDS QAKS TRAIL STREET ADDRESS 3
mv-s-2P | ORMOND BEACH FL 32174 Gire-ST-21p ﬁ
TITLE ) ] pelete TILE {TICrangs  [C] Addition %
NAME WATSON, RITA NaMe
STREET ADDRESS 2 HlGHLAND OAKS TRAIL STREET ADDRESS
Grry-St-2P ORMOND BEACH F| 32174 omY-ST-2P
we e e e Doetete, 0 BME o e e e e e e [CGchange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP Cy-S1-21
TITLE [ Delete e [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-2IP CITY-S7-2IP
e (3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trugiee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apfaddress, with all r like empowaerad,
577 aiSicath S, hata03 Yo, 25594
SIGNATURE: _~_SZAAT. {EQUIEED he A% ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




