2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P00000030911
it ecretary of State
PETE'S DINER. INC 04-19-2004 90300 010 ***150.00
s .
Principal Place of Business Mailing Address
1900 E. ROBINSON ST. . 1900 E. ROBINSON ST. ’
ORLANDO FL 32803 ORLANDO FL 32803 . Jdloovut .
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4, FE! Number Applied For
59-3635399 Not Applicabie
Zp Country zp Country 5. Ceniificate of Status Desired [ ?fegg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o _ o L
?g()EggEg(‘)gerEggﬁ é—l- .| Streset Address (P.O. Box Number is Not Acceptabie)
QRLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed of printec name of registared agent and title if apphcable (NOTE: Registared Agenl signatura requirad when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
] 11. ADBITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
me < E D ¢ kY O Delete TITLE [ change [ Addition
MmE . |PHARMER, ALLAN T * NAME
STREET ADDRESS " 310 ROSE AVENUE: STREET ADDRESS
erv-st-2p - [FRUITLAND PARK FL 34731 CITY-ST-2IP
TME S 0 oetete TMiE [Jonange [ Addilion
NaME o |l . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP e, CITY-8Y-2IP
TITLE - in . Detete TTLE [ Change [ Addition
NAME . o L L . . W neMe ) i L e
STREET ADDRESS STREET ADDRESS
oIY-s1-2IP ClTY-ST-2ip
TITLE O petete TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T- 2P
-THLE O Defete TITLE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 pelete TILE Jchangs [ Addition
NAME NAME
STREET ADDRESS - @ STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1c execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with an addres ith all other like empowered. ; 353 _—
;
\Z@WJVW Allan T, Pharmer /’@,ZO('% l‘\“Z)’S"O 961 O
Dat

SIGNATURE:
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Daytime Phoneg #




