Py

FILED
2004 FOR PROFIT CORPORATION Apr 16. 2004 08:00 AM
ANNUAL REPORT . ..  __ . - Se'cr,etal"y of State
DOCUMENT # P02000035398 Py

1, Entity Name
VISTAR RESTAURANTS -1 DRIVE, INC.

Principal Place of Business = B Mai.l-ing Aﬁd:;ss

5728 MAIOR BLVD. 5728 MAJOR BLYD,
SUFTE 801 SUITE 601

ORLANDO, FL 32819 ORLANDO, FL 32818

AN AL

(3182004 No Chg-P CR2E034 (10/83)

DO NOT WRITE IN THIS SPACE el ArpaFe

02-0609599 . Not Applicabls
i ; 8.78 Addional
.. - > Caﬂiﬁc‘if??fsms Desied L1 - aF;ee Requi:ec; ¥

&, Namo and Address of Curren Registered Agent

o M OR BLVD. DO NOT WRITE
ggEngé, FL 32819 IN TH‘S SPACE

Y . N

3. The above named entity sg!nn:ins thig statemant ?ér ther purpose of changing its reglsterad Effic;gr registerad agent. or bath, in the State of Florida. | am familiar with, and éccept

the abligations of registered U
M —r - b L s
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smmm.wﬁéupdnwdna@élrwm_?wwﬂbif;zm?icabm . 3 (NO!'_E %@W&A?;rlsw;muivdv?!enmnsimj@} P N . DATE
B Decton Campelgp rancind 1 $5.00 04/16/04-B00B1-01 1 150.00
FILE NOWN! FEE I8 $150.00 aign -U0 May Be 14 10/04-B0081 - .
After May 1, 2004 Fee will bo $550.00 Trust Fund Contributios. B3 AddedtoFees
10. i} = OFFICERS AND DIFECTORS D
THLE 8]
RAME KHATIB, RASHID A
STREET ADDAESS | 5728 MAJOR BLVD., SUITE 601
Cn-S-2 § ORLANDO, FL 32818 o L
T
NAME
STREET ADDRESS
CITY. 572 P
HEHES
NAME

e o DO NOT WRITE
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Ciy-S¥-2p

TRE
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12. 1 hereby cartify thai ihe information supglied with this ﬁling does not gqualify for the examplion stated in Section ?19.0?%3}(3). Florida Statutes. |urther certify that the information
indicated on this report or supplemental report is Irus and accurate and that sy signature shaif have the sams legal effect as if made under cath; that | am an officer or direcior
of tha comparation or the receiver or rusiae empowered 1o oxecuts this report a5 required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changes, o on an attachmarny with an address, vith all oiher ke empowesred.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER Of DIRECTOR
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