FILED

2005 FOR PROFIT .CORPORATION Apr 29,2005 08:00 AM

) ANNUAL REPORT . = :- Secretary of State
DOCUMENT # P02000035306 ¥

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

Principal Place of Business Mailing Address

5728 MAJOR BLVD. - 5728 MAIOR BLVD.
SUITE 601 = SUITE 601

e menEe ARG R AR

02232005 No Chg-P CR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE Py ForisaFe

02-0609599 e Not Applicable

5. Cerii f i
erificate of Status De‘swed Fee Requised

0 $8.75 addtionar

o g e

8. Name and Address of Current Registered Agent

KHATIB, RASHID A - _ DO NOT WRITE

5728 MAJOR BLVD.

ORLANDO, FL 32619 IN THIS SPACE

(I

s - - b

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. )

SIGNATURE e s e EE— - e b i . s
Signature, typed o printod name of reqistered aget and Lide if applicable, . (NQTE. Registered Agent signature reauired whon rainstating) - DATE
= —— __lae - - S N o 2t -

e

FILE NOWIlt FEE IS $150.00 9. Ligction Campaign Financing $5.00 vay Be
After May 1, 2005 Feo will be $550.00 Trust Furd Contribution, Added to Fees

10. cenm— . OFFICERS AND DIRECTORS, ——i
me D 42994 )
ke KHATIB, RASHID A . 04/ 23N5-2007E 021 150, 08

STREETADDRESS | 5728 MAJOR BLVD., SUITE 601 -

CITY-ST-2P ORLANDO, FL. 328419 Ly o

TE

NAME

STREET ADDRESS
oTY-57- 2P

TILE
NAME

STREET ADDRESS R DO N OT WRITE

CITY-ST. 2P L . . e

e T | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP . N — P

TiE
NAME
STREET ADDRESS
CITY-ST- 3P B R

TITLE
NAME
STAEET ADDAESS
CITY-SY-2IP e e s N S .

12. | hereby certify that the joformation supplied wilh this flling does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes, ! further cartily that the information
indicated on this yeport or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation cr the receiver o trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all ather like empowered.

| SIGNATURE: o SN , - ﬁ%[%#pg, ( 9‘%& ) 354700

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING GFFTGER OR DIREGTOR Prond ¥

e L o ol

A




