FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT : ! & FLORIDA DEPARTMENT OF STATE
CORPORATION 4 - “\'5 Sandra B. Morlham FILED

ANNUAL REPORT 2 | A :_' ' {f Secrelary of State
1996 \ ..:.-«-"";/ DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # V6436 (4) Secretary of State

1. Corporation Name

ROBBY'S PANCAKE HOUSE OF SPRING HILL, INC.

B

Principal Place of Businass T Maiing Address
8274 RIVER COUNTY DR, 8274 RIVER COUNTY DR.
SPRING HILL FL 34507 SPRING HILL FL 34807
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 09/14/1992 07/24/1995
2. Princinal Place of Business | 2a. Mailing Address 4. FE Number Applied For
[21] 6] 59-3141769 Not Applicable
Suite, Apt. #, elc. o Sulte. Apl. 4. etc. 5. Cedificate of Status Desired [} $B'75 Add_ilional
22 27| - B o Fee Required
Chy & State . City & State &. Election Campaign Financing $5_00 May Ba
;5‘] 2!8] Trust Fund Contribution o Added to Fees
Zp - Country | Zip | Country 8. This corporation has fiability for intangible tax under s 199.032,
24] 25] 20| 30| Florida Stalutes 01 ves [INo
9. Name and Address of Current Regislered Agent o 10. Name and Address of New Registered Agent
81| Name
HORN'K PH"JP E B2 Street Address (P.O. Box Number is Not Acceptable)
8274 RIVER COUNTRY DRIVE i
SUITE 1500 83
SPRING HILL FL 34607 o L |35 St

11, Pursuant to the provisions of Soclions 6070502 and 5071508, Flarida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flovida Si.ch change was autharized by the corporation's board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0500, Florida Statules.

SIGNATURE o e e e R e e e [ R
Signaturg, tyyw:d or peinted nates of reg-stered agant and St i 8 icabls INOTE: Rigistereel Agorl sigrlue <o g DATE.

12, OFFICERS AND DIRECTORS | BB DDA IONS/CHANGES TO OFFICERS AND DIREGTORS N 12

TTLE DP 1 DEeETE 1 1TILE [ Change [ ] Addition

HAME COOVER, DAVID S. 12 NAME

steer aoess | 10825 GULF BLVD. 1.3 STREET ADBRESS

BTY-§T-2° TREASURE ISLANDFL _ 14004-51-7P

e DST [ DELETE 2 1TIE [ Change [ Addition

KAME HORNIK, PHIL 22 KAVE

seeer aooress | 10925 GULF BLVD. 23 SIREE] ADDRISS

CITY-S1- 2P TREASURE ISLAND FL - 24CTY-ST-2P

TILE ov 1 DELEIE 3 1TILE [J Change  [] Addition

NAME COOVER, MICHAEL S. 37 NAME

smeeranpress | 10825 GULF BLVD. 33 STREET ADDRESS

oTY-57-7p TREASURE ISLAND FL - 3400V 8121

TLE D . ~§ﬂrlfarr[ LATILE [ Change [ Addilion

NAME ROBINSON, JULIA 4.7 NAME

stheer aooness | 10925 GULF BLVD, 43 STREET ADTRESS

CITY-S1- 28 TREASURE ISLAND FL N 44Ty 51- 29

TITE 4] ‘ﬂDELETE 5 1TILE [] Change  [J Addktion

NAME SMITH, BARBARA 52 MM

sreeer sooress | 10925 GULF BLVD. 5.3 SIHEET ADDRESS

CITY - ST- 2P TREASURE ISLANDFL 5.4 Y-§1-2F

TITLE [} DELETE 6 1 TIILE [] Change  [] Addilion

NAME £2 NAME

STREET ADDRESS B3 SIREE! ADDRESS

CY-ST- 2P B4 CTY-51-21F

14. | do herety cerlify that the information supplied with 11is filng is voluntarily furnigh
certify that the information indicated on this annua’ repor or supplgmental an
cath; that + am an officer er] oRkgcorpgration.or the receifer or trus!
appears in Biock 12 or Block T5 i, gfonen allachmentfai

SIGNATURE:

and does not gualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
oort is true and accurale and that my signature shall have the same legal effect as if made under
fowered 1o execule this report as required by Chapter 607, Flodda Statutes; and that my name

. mﬁgﬁi’#/m 5 }jawu(,, ,’7”:/30/&/ 389 N 4T

SIGNATURP AND TVP;?%P "NTED KAME OF SIGNING OFFICER
i

"Daytime Erors #

CR2E034 (12/95)




