FILED

2006 FOR PROFIT CORPORATION : Mar 23. 2006 8:00 am

ANNUAL REPORT K

b/
DOCUMENT # P00000030911 Secretary of State
1. Entity Narne 03-23-2006 90011 045 ***150.00
PETE'S DINER, INC.
|
Principal Place of Business Maiting Address
1900 E. ROBINSON ST. 1900 E. ROBINSON ST.
ORLANDO, FL. 32803 ORLANDO, FL 32803
A S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-36356399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i‘;esqag:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
"SPENCER, STEVEN A
1900 E. ROBINSON ST. Street Address (P.C. Box Numbes: is Not Acceptable)
ORLANDOQ, FL 32803
City FL l 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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE : .
Signature, ryped or printed name of regiciered agent and title q}phrzga (NOTE: Regintered Agent signanse required when reinatatng) DATE
FILE NOWII! FEE IS $150.00 . Election Campaign Financing $5.00 mMay Bo
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TIME D O pelete TLE [J Change  [] Addition
NAME PHARMER, ALLANT MAME
STREET ADDRESS | 310 ROSE AVENUE STREET ADDRESS
CITY-ST-AP FRUITLAND PARK, FL 34731 CITY-ST-2P
TMLE O oelete TILE [ Change XX Addition
HAME RAME Pharmer, Deidre
STREET ADDRESS smerraooness P10 Rose Ave.
TY-ST-TIF orv-sr.ze | Fruitland Park , FL 34731
TILE O eiete THLE O change [ Addition
MAME NAME
_STREETADDRESS | STREET ADDRESS | e _
CY-ST-2F = OTY-5T-2P
THLE 3 Delete WILE . [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY. §T-71P ) CITY-ST-2IP
Tme O Delete TmE _; O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE {1 Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P LCIY-ST-2F

12. 1 hereby cem{z that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: _399~—T. Whaowan  AltAR Phanmes  gf5¢[o6 950430870

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I f Date Daytime Phone #




