2037 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000030911

1. Entity Name
PETE'S DINER, INC.

Apr 20, 2007 08:00 A
Secretary of State

Mailing Address

1900 £. ROBINSON ST.
ORLANDO, FL 32803

Principal Place of Business

1900 E. ROBINSON ST.
ORLANDO, FL 32803
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ORLANDO, FL 32803

T

~ DO NOT WRIT
IN THIS SPAC,E

v

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ascept

tha obligations of registered agent.
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10. OFFICERS AND DIRECTORS [
M D -
NAME PHARMER, ALLANT X
STREET ADDRESS | 310 ROSE AVENUE ‘
CITv-ST-2P FRUITLAND PARK, FL 34731 4 s - E s
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indicated on

changed, or on an attachment with an address, with all other ike ampowerad.

Deidre Pharmer

S report or supplemental repon s true ann? accurate and that my signature shall have the same tagal effect as if made under oath; that 1 am an officer or director
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