‘ 2007 FOR PROFIT CORPORATION Apr 30,F;(%;)E7D08;00 Al

ANNUAL REPORT S .
DOCUMENT # P04000127356 ecretary of State

1. Eniity Name

BEST DRIVE-THROUGH, INC.

Principal Place of Business - Mailling Addrass
8515 NORTH ORLEANS AVE. 8515 NORTH ORLEANS AVE.
TAMPA, FL 33604 TAMPA, FL 33604

ARG A

04222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

33-1100469 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registared Agent

CARDENAS, RALPH DO NOT WRITE

220 E. MADISON AVE.

TAMPA, FL 33602 IN THIS SPACE

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

the obligations of rﬁ?gem. Q}__&
SIGNATURE 2 /44 9‘%3 / o7

Signature. typed or B;umﬂ'nama of registared agani and urle If apphcabla (NOTE Regislersd Aganl signaturs required wnen renstating) 4 DATE T

9. Election Campaign Financing $5.00 May Be
El 150.00 Y
Aﬁe:#ﬂfyﬂ"?g&;ﬁ” \?vi?l bo $550.00 Trust Fund Cantribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS [
NTLE D

NAME SHAH, KHAWAJA A

STREET ADDRESS | 8515 NORTH ORLEANS AVE.

CITY-ST-2IP TAMPA, FL 33604

me HOOODNT741.274
D5/ 1R 7-B0021-025 150, 0

Lt

SIREET ADDRESS
CITY-ST-2IP

TRE
NAME

STREET ADDRESS DO NOT WR'TE

CiTy-ST-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

ML

NAMC

STREET ADDRESS
GTY-ST-2IP

TNHE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby cerlify that ihe information supplied wilh this riling doés not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurat that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation or 1he raceiver or frustee empowered to executd this rdgert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
i d.

changed, or on an attachmant with an addr: kQ gMpow
G|26[09  g13.93ks0

Datg ? Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR




