2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P00000030911 ecretary of State
1. Entityl Name 04-09-2003 90201 017 ***150.00
PETE'S DINER, INC.
Principal Place of Business Malling Address
1900 E. ROBINSON ST. . 1900 E. ROBINSCN ST.
ORLANDO FL 32903 ORLANDO FL 32808
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & Siate 4. FEI Number Appiied For
59—3635399 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additiona!
Fea Hequired

6. Name and Address of Current Registered Agent

— e SEEY Nama——;

SPENCER, STEVEN A

1900 E. ROBINSON ST.
. ORLANDO FL 32803
Lo Gity FL [ 2rCove

7. Name and Address of New Registered Agent

Street Address (P.O. Box Nurnber is Not Acceptable)

8. Th "":‘1_1'80}"‘& named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
alstie 1ti.onslof fegistered agent,
XL ¥

indghte

e
d

Signatsre, typed cr printad name of regislered agent and title it applicabla. {NOTE: Registerad Agenl signature raquired when reinstating) DATE

SFiE NOWIN FEE IS $150.00

: A oy N 9. Election Campaign Financing $5.00 may Be
-i"iget May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Chéck Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS

TMLE D 1 Delete
NAME PHARMER, ALLAN T

steeeT ooress | 310 ROSE AVENUE

crv-s-20 | FRUITLAND PARK FL 34731

1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE [J Change  [] Addition
NAME

STREET ADRRESS
CITY-ST-2IP

(VIR T TRV

it == e ———_

CR2E034 (10/02)

TITLE [ Delete TITLE O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE ' [ Delete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T1-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME / MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CITY-ST-2IP

12. | hereby certity ihat the 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 ar 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 execule 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 addsess, with all other like empowered.

-~

SIGNATURE =UIA1&nTT. Pharmer 7//0//02 3SA-365 BT
{

I Date Daytima Phone #

TITLE 3 Detete TITLE [Jchange [ Addition :

NAME NAME !

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITY-ST-2IP :

TITLE 1 Delete TLE [ change [ Addition
—NARE— = = R RAME —— = | = e B

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-5T-2P



