FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglCN';JmEAENT # P03000047575 05-19-2006 90025 009 ***150.00

. ity

PANCAKE HOUSE CAFE CORP

Principal Place of Business Mailing Address yuyuouv~ -

1178 HAVENDALE BLVD NW P.0. BOX 3432

WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33880 US

s s ARV AR AR AERT IR AR
Suite, Apt. ¥, etc. Suite, Apl. #, ete. 05162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

55-0829561 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addjtional
Fee Required

§. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

—
‘ 1]
JEAN, GABRIEL B vere (HRbe )] Tean

2211 HOWARD WEST AVE. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880 ‘% b D (Z,L(—#‘ 5-(,-6-{? N (.1_)
R i FL [ %5 ge/

8. The above named entily 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 obligatioqs of registered agent,

SIGNATURE —
&urt"n}qlo. typed o printed nama O togistered pgent and ttle it applicable. (NOTE Rogislered Agont signature required whan feinstaling) DATE
3
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O peiete TIME (Ce f(ﬁ P [Change [ Acdiion
NAME JEAN, GABRIEL B NAME
STREET ADDRESS | 2211 HOWARD WEST AVENUE STREEY ADDRESS 3 @ o '2 (/ﬁ S{'“T /l( (-d
orv-st-zP | WINTER HAVEN, FL 33881 CiTY-51-70 L ointer Havem El(a 32881
TILE P 3 elete TITLE [ Change [ Addition
NAME JEAN, GABRIEL NAME "
STREET ADDRESS | 360 24TH STREET NW, APT 233 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CIrY-ST-2IP
TITLE 7 oelete TILE OJ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P GITY-ST- 2P
TIE 1 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CrY-ST-2IP
TITLE DO oelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-71P CITY-ST-21P
TILE 2 Delete TITE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-21P GITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplgmental reportis trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparalion or the receivefjoFrusiee empowered 10 execute this report as roquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atta address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Davylitry P ¥

7Y s

/ 5 -1€-°% g3 1999787



