2008 FOR PROFIT CORPORATION
" ANNUAL RQEPORT : FILED

DOCUMENT # 183119

1. Entity Name
MIKE'S DRIVE-IN RESTAURANT, INC.

Principal Place of Businass Mailing Address
1055 HIGHWAY 17 SOUTH 1055 HIGHWAY 17 SOUTH
BARTOW, FL. 33830 BARTOW, FL. 33830

T

01082008 No Chy-P CR2E034 (11/05)

Apr 18, 2008 08:00 AM
Secretary of State

‘DO NOT WRITE IN THIS SPACE e TS

59-3014200 Not Applicable
i i . $8.75 Adaitionat
5. Ceniificate of Status Desired Im| Foe Required

6. Name and Address of Current Reglstared Agent

e N DO NOT WRITE
e | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registersd agent.

SIGNATURE -
Slpnature, typad or printsd name of agistersd agant and btle i applicabla. (NOTE: Ragistared Ager! signeturs required when rainstaling) DATE
FILE NOWIIl FEEIS $150.00 8. Election Campaign ﬁnancing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees o
LIOCrantao

10. OFFICERS AND DIRECTORS [ | TS ‘I'f.:i— onon4-015 150,00
TILE PD . WL
NAME ROUSSOS, ARCHIE

STREET ADDRESS | 1155 MAPLE AVENUE
CITY-ST-2IP BARTOW, FL

TE

NAME

STREET ADDRESS
CITY - ST-2IP

TME
NAME

ey -+ DO NOT WRITE

HAME
SIREET ADDRESS
CITY-ST-2IF

R | "IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-57-2IP

NRE

NAME

STREET ADDRESS
CITy- ST-2IP

12. | heraby certify that the information suppliad with this filing does nat qualify for the exerpptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lagal effect as if made under vath; that | am an officer or diracior
of the corporation or the receiver or trusiee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: ' G- l6-0@ (®c3)s33-asy

SIGNATURE AND TYPEQ G BRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytina Phona #




