FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P02000035306 ' 04-28-2006 90165 025 ***150.00

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

Principal Place of Business Malling Addrass q 0 0 B 3 0 0 2

5728 MAIOR BLVD. 5728 MAJOR BLVD.
SUITE 601 SUITE 601
ORLANDO, FI. 32819 ORLANDO, FL 32819 .
A e UAPCCROR WA AL
Suite, Apl. #, etc. Suile, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0609599 ot Applicable
Zip Country Zip Country 5. Certificate o Status Desired  [] fi'giﬁf;"j“"”a'
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
Name
KHATIB, RASHID A
5728 MAJOR BLVD. Street Address (P.Q. Box Number is Not Accaplable}
SUITE 601
ORLANDO, FL 32819
City FL | Zip Cade

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

SIGNATURE
Signalura. typed of printed naima of regisiersd agent ardd ke if applicable. (NOTE: Ragsiered Agent signature required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHAS IN 11
TILE D ] Delete TILE DPST X Change [ Acdition
NAME KHATIB, RASHID A RAME
STREET ADDRESS | 5728 MAJOR BLVD., SUITE 601 STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32819 CIry-S1-2P
TME (T Delete TME DVP [dchange [ Xacaition
NAME RAME Hodge, Randall R
SIREET ADDRESS sweeraooress | 5728 Major Blvd. Ste 601
Cliy-$1-21P CIry-ST-2IP Orlando, FT. 32819
TITEE [ Delete MLE 3 Crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-$5-2P CIrY-ST-2P
IMLE [ pelete TiTLE [ Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-21P
TILE O pelete TMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-57-21P
HILE O Detete TLE [ Change [T Adtition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-53-2P

12. | hereby centify that the information supplied with this filing doas not qualify for th exemptions contained in Chapter 119, 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 same tegal efiact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR 4 M& Q&Sl/ﬁd Khdhb Y-22-0L  Y7-35M~ 2200

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona &




