2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ho0639

1. Entity Name

TASTE TEMPTER PANCAKE INN, INC.

Principal Flace of Business

2310 W MAIN 8T
LEESBURG FL 34748
us us

Mailing Address

2310 W. MAIN ST
LEESBURG FL 24748

2, Principal Place of Business

T 3. ‘Maaliﬁg K&‘dress

Il

FILED

Apr 22, 2005 08:00 AM

Secretary of State

Tl

[0

[

Suite, Apt #, elc. Suite, ApT. #, etc 1st MOORE CR2E034 (10/04)
City & Stats ) City & Staie 4. FLi Number [Applied For
59-2625517 INot Applu:a
Zip Country Zp Couriry 5. Certificate of Status Desired [ $8'75 A.dd'"c’”aj
. Fee Required ]
6. Name and Address of Current Hegislerod Agent 7. Name and Address of New Ragisterod Agent e
Narne

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

Street Address (P.O. Box Number is Mot Accepiabie)‘

City

Zip Coaé

FL |

8. The above named entity submits this Statement for the purpose of changmg its reglstered affice or registerad agent ar both in the State of Florida. | am familiar with, and accep

the abligations of registered agent,

SIGNATURE

Sigeature, yead o poinled nama of ragsiaad agent and wia f apphcabld

{NGTE Pagistera Agert signaiure reguied whon iorsizing?

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

TATE
9. Election Campaign Firancing  $5.00 May B=
Trust Fund Contribution. [J  Added to Fees

10. “OFFICERS AND DIRECTORG . Y. “ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

M4iLE DP 3 pafete e [Jchange [ Anditi
NAME GLOVER, GERALD M. NANE HOOONN32308E

SIREET ADDRFSS | 2310 W. MAIN ST. STREET ADDRESS a4 "EE;"GE-*EG&E?-GH 150,00

are-si-ap | LEESBURG FL . ST 2P ! i i e

T D 3 belete i [ Change ] Adaitior
NAME GLOVER, SANDRA F. NAME

SIRLET ADDRESS | 2310 W. MAIN ST. SIREET ADBRESS

Gily- ST 2 LEESBLURG FL. B ‘ __' Ciby 51- 2 )

niLs 3 Delets 1L [ change [T Addition
MNAME NAME

STREET ADBHESS STREE! ADDRESS

Chy-§1-2p cITY-5i-2p

MILE [] Detete niF O change [ Addition
NAME NARE

SIREET ADDARF S5 STREF] ADORESS

QY S1-P V.51 P

e (1 Delete e [J change [ Addition
NARE NAME

STREET AGDRESS SIREET ADDRESS

CHly ST 2IF Clty-SI- 2P

wie 3 Detete 101 [ change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDAFSS

CHY - ST 2 CIry- T 7P

12. 1 hereby certify that the Information suppled with this flln does not, qual:fy for the exemption stated in Section | 19. 0?(3)(1) Flonda Statutas. | further cerpfy that the infarmation

dicated an this repart or supplemental report is true and accurate and that my sig
of the carporation or the recewver or trustee empowered to execute this report as
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE: Gerpd M, GhoveR

dre shall have the same
per 607, Fig

fact as if made under oath, that | am an officer or dirsctor
Utes, and that my hame appears in Biock 10 or Block 11

/—— [Ss0s

SIGNATURE AND TYPED QR PRINTED 'NAME OF SIGNING OFFICES OR DIRECTOR

Dayima Phore 4



