\ FILED
2005 FOR PROFIT CORPORATIO! i~ Aug 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000102428 & 08-16-2005 90038 002 ***150.00

1. Entity Name

ORLANDO DAYTONA TACO BELL RESTAURANTS, INC.

Principal Place of Business Mailing Address 5 0 0 B 1 7 3 u
1110 NW 8TH AVE SUITEC 1110 NW 8TH AVE SUITEC

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
e i | 111 R
Suite, Apt. #, elc. Suite, Apt. #, elc, 07 2005 Chg-P CR2E034 (10/03}
City & State City & Siale T 7777 T4V INumber Applied For
- . _5% ‘24507 L/(P .{Not Applicable
ap Couritry Zip coun 5. ¢ nificate of Status Cesired [ gi-;fq&f:&ﬁ"”a'
6, Name and Address of Current Registered Agent : : - : : _T__P me and Address of New Registered Agent
Name
DAVIS, NICK —_—— e — '
1110 NW 8TH AVE SUITE C Streal ¥ - @ . *0O.E ¢Number is Not Acceplable)
GAINESVILLE, FL 32601 - —
me‘""_ FLlZipCode

8. The above named entity submits this statement for the purpose of changing ils registere  office n ¢ i £ hdag t or both, in the State of Florida. | am familiar with, and accept
the chligations of regislered agent.

SIGNATURE e e e
Signature, typed of Donec neme of regstared agent and lida i spplicable. (NOTE: Regsleren  gentsig & 1 3 ¢ whenre tating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Finar  ng {i00M yBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. I 2ol es corporation did not receive the prior notice,
10. CFFICERS AND DIRECTORS 11. _ .77 TAD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITIE D O pelete TITLE [ Crange [T Addilion
NAME ALDER, JAN HAM
STREET ADDRESS | 4835 SOURWOUOD TERR STRE  ADDRES
Ciy-§T1-200 NORCROSS, GA 30071 CEY 2P
TMLE 7 Delete TMLE [ change [ Addition
HAME HAMY
STREET ADDRESS STRE  ADORES
CcimY-si-2IP oy -np
ME ] Delete TITIE O change [ Addition
NAME NAMI
STREET ADDRESS STRE  ADORES
CiTY-ST-21F oy -up
TNLE 0 Detele TTLE OcChenge [ Agdilion
NAME AN
STREET ADDRESS STRE  ADORES
CIY-ST-2IP CRY. -7
e O betete TTLE [0 change [ Addition
NAME WA
STREET ADDRESS STRE  ADDRES
CITY-ST-7IP [V 13
TN 0O elete T O Change [ Addition
MAME M
STRIET ADDRESS SIRE  ADORES
CY-$1-7IP oy C-IP
12. | hereby certify fhat the information supplied with this filing does not qualify for the exel stions ¥ ¢ r 3 stion ™ 9.07(3Xi), Florida Statutes. | further certify that the information
indicated on thys report or suppfemental repor is true and accurale and (hat my signal @ shal i v+ 1 2 amel jal eifect as it made under oath; that | am an officer or director
of the cormp f stea owered Lo executs this reportasrequi 1byC ¢ & - ) Flori .« Statutes; and that my name appears in Block 10 or Block 11 if

chang i adagegss, with all other like empowered.

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT 1 Oute Daytime Phone 4




