FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT | ecretary of State

ofe ofe >fe

DOCUMENT # P02000035306 04-14-2008 90025 039 150.00

1. Entity Name

VISTAR RESTAURANTS - | DRIVE, INC.

Principal Place of Business Mailing Address i}

5728 MAJOR BLVD. 5728 MAJOR BLVD. . )

SUITE 601 SUITE 601 o

ORLANDQ, FL 32819 ORLANDQ, FL 32819 E )

T R | WS e R LT
Susufig 300 S 300" 03112008  Chg-P CRREO034 (12/06)
Ci@ﬂaﬁdol FL OﬂWtq:L 4. FEI Number Applied For

02-0609599 Not Applicable
432819 Counlry 329 Couniry 5. Certificate of Stalus Desired ] $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHATIB, RASHID A

5728 MAJOR BLVD. Streel Address (P.O. Box Nurmber is Not Acceptable)

SUITE 601

ORLANDO, FL 32819 | 7932 W. Sand Lake Rd. Ste 300

__Orando, FL 32819 FL | Zip Code

8. The above named entlity submits this statement for the purpose ol changing its regislered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regialered agent and hitle if apphcanie (NCTE: Regatsred Agent sgnaturé required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Terust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE DPST O3 Detete TLE PTChange [ Addition
NAME KHATIB, RASHID A NAME
STREET ADURESS | 5728 MAJOR BLVD., SUITE 601 simeeraooress 7932 W. Sand Lake Rd. Ste 300
or-sT-2F | ORLANDO, FL 32819 civ-stzp - QOrlando, FLL.32819__
TILE DVP O Delete TIME /Doﬂhange (3 Addition
NAME HODGE, RANDALL R NAME .
SIREET ADDRESS | 5728 MAJOR BLVD STE 601 smeeraomess | £ 932 W. Sand Lake Rd. Ste 300
or-s-zP | ORLANDO, FL 32819 CIrY-ST. 26 Orlando, FL 32819
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Clry-§71-ZIP CiTY-S1-2P
TITLE 3 Delzte TITLE [0 Change [ Aition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CilY-ST-2P
TMLE [J Delete TITLE [ Change  {J] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2ip CITY-ST-2IP
Tme {J Delete TITLE O Crange [T Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP

12. | heraby certily that the information supplied with this fiting does not quality for the examptions canlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RSN VRN S\l SN2 5 —Dosa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytrne Phone #




