L1
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ) FILED
DOCUMENT # N03000008550 L Mar 11, 2005 08:00 AM
LY - ‘Secretary of State

TALLAHASSEE AREA TACO BELL RESTAURANT
OWNER'S ASSOCIATION, INC.

Principal Place of Business _ . Mafling Address
1110 NW 8 AVE STEC i 1110 NW 8 AVE STE €
GAINESYILLE, FL 32601 ' GAINESVILLE, FL 32601
- —— | IRIT R ERIn
01102005 No Chg-NP CR2E037 (10/03) T
DO NOT WRITE IN THIS SPACE 4. FE Numoer . Applied For
‘ 58-2105307 Not Applicable

5. Cartificate of Status Desired (| $8.75 Acaitional

. Fee Required

6. Name aﬁd Ag:il'asls of Current Registered Agent —_—

Wik~ - =DQ NOT WRITE

GAINESVILLE, FL 32607 ‘ T — IN THIS SPACE

8. The above named entity submité ihis statement for the purp'oserof changing its registered office or}%istered agent, or bioth, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . . L . ‘
Signature, typad or pintad name of registerad agent and tile ¥ applicabla, {NOTE. Roglsleroa Agevg ’signalunz ?uulred whs:1 Ehsm:tnq) . i DATE
Filing Fee is $51.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 = T Trust Fund Contribution. O Added tc Fees
10, __OFFICERS AND DIRECTORS _ : EP—
TITLE P
NAME DAVIS, L NICK

STREETADDRESS | 1110 NwW 8TH AVE STE C
COY-ST-0P | GAINESVILLE, FL 32601~ ° ) - i :
e T LONDES6N1 43

e q3/12/05-8001 3002 K125
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

i DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
Ciry-s7.21P

1TLE
NAME
STREET ADCRESS
CITY-§T- 2P .o 7 _ ! _ o

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP .

—— — == = J — E——— e ——————— 3 TR T~ -
12, | hareby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 118.07(3)(1), Florida Statuies. | further certily that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addraess, with all other like empoweraed.

SIGNATURE: ‘L—%«f@ Deracey 3 04-05  [342)379- 7604

SIGNATURE 1ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




