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PROFIT CORPORATION

UNIFORM BUSINESS REPORT{UBR

1. Eniity Name
DRIVE-THRU TAX,

DOCUMENT # P02000014983

CORAL GABLES FL 23145

Principal Place of Business Mailing Addrass
250 CORAL WAY 2150 CORAL WAY
FIRST FLOOR FIRST FLOOR

CORAL GABLES F1 33145

2. Principal Place of Busiress

3. Mailing Address

Sulte, Apt. #, els.

Suite, Apt. #, ete.

FILED
Jun 09, 2003 8:00 am
s Secretary of State

05-05-2003 90187 019 ***150.00

44003681

Béscx HERE IF MAKING CHANGE

City & Stale City & State 4. FEINumber Applied For
Not Applicable
Col Zi C -
Zip Lintry P ountry 5. Ceriificate of Siaius Desied ]  $8+75 Additional

Fee Requirad

7. Name and Adilress of New Reglstered Agent

"" 8. Name and'Addresaof Curent Registerad Agent  ~ =~~~ -

T T e oG iamil B vCcasS Quoup, ,7¢Q

gﬂﬁ:g::::ﬁ gREAﬂo‘NgOpNETWURK INC. Street Address (P.O. Box Number is Not Accep!

MIAM! BEACH FL 3313977

- Name

o Ae. DAY tabﬁ" v A ST oA

8. Tha abova namegk

d rogisterad a Y

J |V trone ___FLI3SS -

Btered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept |

/_;/’/’3AL

SIGNATURE . .
Y Franet e S ario el NP Tag siorod agori BT Agens sigrtire recuind when rensuating) oaE £
. 4
A FILE N:.)W!II E |ﬁ'sbzso.ou o 9. Eleclion Campalgn Financing $5.00 May Be
s fter May 1, wilt be $550. Trust Fund Contribution. Added to Fees
Make Check Payab orida Department of State )

10.

+~._ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e ¥ o T D st CF O 1 Detete Dtharge [ Additon | S
NAME HOCLGa Ay PRGaurtt s NAME 2
SRET0RESS | SR ge (o kb o DAY F1a32 F STREET ADDRESS g
asie | epaes £ 6. 3B CTY.ST-2P S
ThE 0 Delete T ‘ O changs, [ Addition §
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
Ciry-ST-2P — GIFY-ST- 2P - -
e i - O Delats TILE s Ochangs T Addition
— |~ NAME o et e e o e - - NAME - e — e - - -
STREEY ADDAESS STREET ADORESS i
ciTY-ST- 2P CIrY. S1- 7P ' . .
TE [ Delste TITLE ) [J Change ] Addition
N NAME ' '
STREET ADORESS SIREET ADDAESS i
CTY-ST-2P CITY-SI-2IP
TME ] oetete THLE O change [ Asdition
NAME L. NAME .
|, STREET ADDRESS STREET ADDRESS
CIY-ST-2P NY-S1.2P .
TE L Delete TmE Ochene [ Adition
- NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2F / } lnm;sr‘zw

ol the corporation or
changed, oronan g

12. | heraby certify that the il
indicated on this reporéfsuppleranta

grmation supplle

scaiver or trudbok
acfhment with aglfod

Wgfompowered,

 effefnption stated in Section 119.07(3)(i}, Florida Statutes, | further cestity that the information
ind that my sigkliture shall have the sams legal
i his report as efeffed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect ag if made under oath; that | am an officer or girector

9/ oahe

Daytme Phone #




