2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # P02000064367 ] Secretary of State
1. Entity Name |

PANHANDLE RESTAURANTS, INC.

Principal Place of Business Mailng Address

4421 COMMONS DRIVE EAST 44271 COMMONS DRIVE EAST

PMB 311 PMB 311

DESTIN, FL 32541-3487 DESTIN, FL 32541-3487

. VAR R

04142008 Na Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
01-0717550 Not Apphcable
| $8.75 addnional

Fae Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

5543 DENVER STREET NE DO NOT WRITE
ST. PETERSBURG, FL 33703 ' IN TH'S SPACE

B

8. The above named entity submis this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1am familiar with, and accept
- ‘the obiigations of registered agent. - :
P

SIGNATURE

Wy Signalure. lypad o printed noma of registerad agant and Lila i applicable (NOTE Registered Agent signalure required whan reinstaing) DATE

A
©. " FILENOWIN FEEIS §150.0p | 9 Election Campagn Financing g $5.00 Mayse

... After May 1, 2008 Fee will be $550.00 Trust Fund Coriribution. Added to Fees e P

: v $ A0SR

10, OFFICERS AND DIRECTORS [ L ol Dol =i8fs 1l Tl
i DPST ;

HAME SPENI, M. EUGENE JR ' '
STREET ADDRESS | 4421 COMMONS DRIVE EAST v :
CITY-51-2IP DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

e . ' )
NAME '

s "~ 'DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CIry-s1-2i¢

TINLE
AAME S S "
SIRFET ADDRESS | - o _ .. - .
CTY-ST-ZP . T[° 0 T T . L. R L 2 l Lo

CITE Ll L) e e e e -

NAME [T IR NETCY. U LA BT ¥ - RN 3 S
STREET ADGRESS
CITY.ST.2P i} R

s Bt

12. | lereby cerlify thal the information supplied with this filing does not quabiy lor the exémptions contained in Chapter 119, Flonda Statutes. | furtnar cartify that the information ¢
~ indicaled on tins report or supplemental report 1s true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or tha recgiver or trustee empowered 16 execute this reper as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an atigghmght with an address, with all other like empowered.
SIGNATURE: TR PR =) 8{3-;@—19)){ -
Date Daytime Phone ¥ I I I

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




