20082 .FOR PROFIT CORPORATION

ANNUAL

REPORT (AR}

DOCUMENT # M72474

1. Entily Namse

HONEY'S EATS & DRINKS, INC.

Prncipal Place of Busingss

4564 S SEMORAN BLVD
SSRLANDO FL 32822

Mailing Address

4562 S.  SEMORAN BLVD.
SELANDO FL 32822

2, Principal Place of Business - No P.O Box #

3. Mailing Adcress

Suita, Apt. #, eic.

Sate At #, eic.

FILED
Apr 10,2008 08:00 A
Secretary of State

MR AR

1st MOORE CR2E034 (10/07)
Ciy & Gtate Ciry & Stale 4. FEt Number Appued For
59-2009862 Not Applicable
Zp Cournry s Counlry 5. Cartilicate of Status Desired O 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KHOSHNOU, FRED
403 SMOKERISE BLVD
LONGWOOQD FL 32779

Namn

Sueel Address (P.O. Box Number is Not Acceptatyia)

City

FL Ziyy Code

the coligalions of registered agant.

SIGNATURE

8. The apove named entity subrnits this statement for the purpose of changing its registared office or regstered agent, or otn. in the Siate of Flonda. | am famiiar with, and accept

Sanature, rped of e 1@aw o g we-od naerl avl U e | e cano

NGTE Begisie1ae Agurt el ruirae] wrion Ao ialng) DATF

= FILE NOWIN-FEE 1S:$150.00 % -
After May t; 2008 Fee, Wiil Be:$550.00

9. Eleciion Camoaipn Finanging
Tiugt Furd Centnbebon [

‘$5.00 May Be
Added to Fees

ake Check Payable to Florida Depariment of State

Lok

10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

LR PVP O Devete MILE [[J Change [ Addshion

NAME KHOSHNQU, FRED HAME 1
STREET ADDRESS | 403 SMOKERISE BLVD STREFT ADDRESS |
oty stam [LONGWOOD FL CIrY-S1- 7P ' ‘
TiTE 3 Dpete TINLE [ Crange [ Addiion

Nz HAtE REEE Rt ate

STREFT ADDAESS SIRFFY ADTAFSS N4 /22 00000 N-N0d 1500

CHY-51-2P IR -S1- 2P T T s A e

TITLE O peete TILE 3 Change (7] Addition

NAKE HAME

STREET ADDRESS - - STHEET ADDRESS

CIy-g1. 2 CITY-57- 2P |
THLE O pzete ML Ol change O Acuition :
HAME HabE :
STREE T ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

HILE 7 Deigte TITLE O cChange [ Aagilion

NAME NARAL

STRZET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-ST-2

L [ peiaie ™me [ Changs ] Addition

NEME HAME

SIREET AGDRESS STREET ADDRESS

CITY-St-2ip CITY-$T- 2P

s

12. | hereby cerlify that the information suogled wiih trus filkng doss net gualfy for {he exernetions contained in Sechon 119, Florida Statutes. | further carlify that the information
mnaicated on this report or supplernental rapart is true and accurate ang that my signajure shall have the sami2 lega! eftect as if made under ozth; that | am an officer or director
of the Gorporation or the raceiver or trustee empowered (o execule this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an altachment wilh an address, with a!l vlher Ike empoweare.

SIGNATURE:

ot

Yo% Y5 S17-333

SMSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cue Dvemo Frayie 8



