2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hg0639"

1. Entity Name

TASTE TEMPTER PANCAKE INN, INC.

Principal Place of Business

2310 W MAIN ST
'l-JEESBURG FL 34748

Mailing Address

2310 W, MAIN ST
IL_JEESBUHG FL 34748

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90047 027 ***150.00

NNTEAMETH

CIUIIUC I

I

GLOVER, GERALD M
2310 W. MAIN ST.
LEESBURG FL 34748

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4, FEl Number Applied For
59-2625517 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e— 2 - . - Name - -

Strest Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrmits 1his staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tee obligations of registerec agent.

SIGNATURE

Signature. typed or prmted name of ragisigred ager and tis if apphcable.

(NOTE: Regisleraa Agent signaturs required when reinstating}

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T Defete TILE [Jchange  [] Addition
MAME GLOVER, GERALD M. NAME
STREET ADDRESS | 2310 W. MAIN ST. STREET ADDRESS
CITY-ST-21P LEESBURG FL CRY-ST-2%P
TITLE D 3 pelete TITLE [ Crange [ Addition
NAME GLOVER, SANDRA F. NAME
STREET ACDRESS (2310 W. MAIN ST, STREET ADDRESS
CiTY-ST-2IP LLEESBURG FL CIPY-8T-2IP
MLE 1 Delete TLE [ Change [ Addition

= HAME - [ e e - : - HAME ——= == - -~ - ——— - e

STREET ADDRESS STREET ADGRESS
CITY-5$7-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
GiTY-§1-2Ip QITY-ST-2IP
e 3 detete TLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2iP CITY-§7-2IP
TITE {1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

of the carporation or the racev
changed,

SIGNATURE:

ar on an attachmen

" or trustee empeowered

7% allfith

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

46:6}40 M /é//ﬁ( 22T A3

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




