ATION

2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPORT (

FILED
Feb 10, 2003 8:00 am

DOCUMENT #  H90639

1. Entity Name

TASTE TEMPTER PANCAKE INN, INC.

UBR)

g

Secretary of State

02-10-2003 90138 039 ***150.00

Principal Place of Business Mailing Address

2310 W MAIN ST 2310 W. MAIN ST
LEESBURG FL 34748 LEESBURG FL 34748
us us

2. Principal Place of Business 3. Mailing Address

R AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Anplied For
59-2625517 Not Applicable
Zp Country Zip Country ' §. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _ . .. I - __ — —7._Name and Address of New Registered Agent |
Name - -
GLOVER' GERALD M. Street Address (P.O. Box Number is Not Acceptable)
2310 W. MAIN ST.
LEESBURG FL 34748

City Zip Cede

FL

8. The above named enlity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 3
TME op [ oelete TILE [ change [ Adition § f
NAME GLOVER, GERALD M. NAME g i
sTreer ADORESS | 2310 W. MAIN ST. STREET ADDRESS 3
env-si-ze | LEESBURG FL oI §1-26 |
e D [ Delete TTLE O change [ Acditon | &5 |
NAvE GLOVER, SANDRA F. hAME |
STREET ADORESS | 2310 W. MAIN ST. STREET ADDRESS
cITY-ST-2IP LEESBURG FL CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition

_ NAME . NAME  —omn| e o —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE £ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify that the informatipn supplied with this filing does not
indicatéd an this report or suppffmental report is true and accura
of the corperation or the recejfgr cr trustee empowered to exec
changed, or on an attachmefifwith an sewmjih all other likg

SIGNATURE:

#d

gualify for the exempti
and thal my signature
¢ thigheport as required

an stated in Section 119.07{3)i). Florida Statutes. | f
shall have the same legal effect as if made under oall
by Chapter 607, Florida Statutes: and that my name appe

352~ I57~- I3

urther certity that the information
h; that } am an officer or director
ars in Block 10 or Block 11if

Oate Qaytime Phona #




