2007 FOR PROFIT

h

CORPORATION

ANNUAL REPORT

DOCUMENT # P020000643

1. Entity Name
PANHANDLE RESTAURANTS, INC.

67

Principal Place of Business

4427 COMMONS DRIVE EAST
PMB 311
DESTIN, FL 32541-3487

Mailing Addrass

4427 COMMONS DRIVE EAST
PMB 311
DESTIN, FL. 32541-3487
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FILED
Mar 05, 2007 08:00 A
Secretary of State

LT

02282007 No Chg-P CR2E034 (11/08)
4. FEl Number Applied Far
01-0717550 Not Applicable

5. Cartificate of Status Dasired

0 $8.75 Additional
Fae Raquired

6. Name and Address of Cumnt Rnglntund Agcnt

¥

AHLQUIST, ROBIN
5240 DENVER STREET NE
ST. PETERSBURG, FL 33703
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tha cbligations of registerad agent.

SIGNATURE

8. The abova named entity submits this staternant for the purpose of changing its registerad offica or reglsterad agent, or both in the State of Ftorlda I am famnhar with, and accept

Signatura, typed or printad name of regittered agent and

Hie it appiicsble.

(NOTE. Rogislerad Agant signature required whon relnsiating)

DATE

FILE NOWIII FEE IS $150.00
| After May 1, 2007 Fee will bo $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OOoTSSEET G

03/14/07-830023-021 15010

10.

CFFICERS AND DIRECTORS

DPST

SPENI, M. EUGENE JR

4421 COMMONS DRIVE EAST
DESTIN, FL 32541

TIMLE

NAME

STREET ADDRESS
CITY-ST-2°

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-ZP

TALE

NAME

STREET ADDRESS
CITy-ST-2P
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SIGNATURE:

e St .

12. | nereby certiy that the Information supplied with tnis filing does not quality for the examptions contained in Chaptar 119, Florida Statutas | further certify that ihe information
indicated on this report or supplomental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpaoration or the recaiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agdress, with all other like empowarad,

§50.0$5 -36719

llGNA‘I'URE AND TYPED @nmreo NAME OF

G OFFICER OR DIRECTOR

Data Daytime Phione 4




