FILED

2005 FOR PROFIT CORPORATION s May 31,2005 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMrI;NT-# P04000127356 AL 05-03-2005 90157 040 ***150.00
$. Enlity Name
BEST DRIVE-THROUGH, INC.
Principal Ptaca of Business Mailing Address
s s 66020121
1. ik
e R s [ 8O D Ch A
Sulte, Apt. 8, elc. Suits, Apt. 8, etc. 04262005  ChgP CRRE03 (10/03)
Clty & State Chy & State 4 FElnummaB3 ” 00'{ é? Applied For
- Not Applicabla
Ze Country zp Country 5. Cerficata of Status Oesied [ ggfu‘gw
0. Name and Address of Current Rogistared Agent 7. Name and Address of New Registered Agent
Name
CARDENAS, RALPH
220 E. MADISON AVE. Street Address (P.0. Box Numbar is Not Acceptabla)
TAMPA, FL 33602
~ City FL Tth Code

l -!hesbm named anuy submits this statement fof the puspose of changing its registarea office or registered agent. or bot, in the State of Florida. 1 em familiar with, and accept

¥ ahn objligations of ragi jy:r Z

¥ ‘$JGNATUR£ : ¥ aa s

: S . Sonest ymed d oV alme of ripasired sger and W 4 apcacatle {HQTE: Regrsmned AQI $O0NELIE ML whin reestasng) DATE

M
N ?f*; -~ .
| 4% FILE NOWIR FEE I8 $150.00 9. Ewction Campaign Financing $5.00 may 80
* After May 1, 2008 Foa wili be $550.00 Trus? Fund Gontribution. O  addedioFoes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O puws NnE OChange  [J Additlon
RAME SHAH, KHAWAJA A NAME
STREE? ADDRESS | 8515 NORTH ORLEANS AVE. STREET ADDRESS
oty-ST-2P TAMPA, FL. 33604 Y- 51-28
e O betere e [Tchnge [ Adcihtion
NAME NAME
STREEY ALORESS STREET ADDRESS
OTY-S7-29 an.s1- ¢
13 [ Delote TE Elchung ] Addiion
RAME MAML
STREET ADDRESS STREET ADORESS
arv-si-z ary.st.op
ne -E1 Detern TME Ocrnmge [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
ofrY-57-20 are-si-2p
TRE [ Desto me ' [ Clange  [C] Addition
MAME Nang
STREET ADDRESS STREET ADORESS
orY-S1-2p Y-S P
LE O peste e Ooege ) Addiion
NAME HAME
STREE] ADCAESS STREET ADORESS
arn-s1-op ony.sr o

12. ) hﬁfaby cerliy that the inlormation supplisd with this 1ing does not qualify for tha axemption stated In Saction 119.07(3)i). Florkda Statutes. | further certify that the informetion
indicated on this rapon ot supplemental rapon is true and accurale and that ry signatura ENall have the sarme legal aflect as it made urder oath; that | em an officer or direCtor

of the corpration or the FECANVET OF (TUSIAE BMPOWE! & this report as raquired by Chapter 6807, Floridn Statutes; and that my nama appaars in Block 10 or Block 11 it
changad, of on an attachment with an address, w::

SIGNATURE: — A 226~ QR 283-/C

HONATURE AND TYPED OA PRINTED NAME OF SH0IONG DFFICER OR DIRECTON Dwn Deytma Prom #




