FILED

2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000058672 03-22-2007 90009 026 ***150.00

1. Entity Nams

GRACE DRIVE-THRU INC

Principal Place of Business Maiting Address . G uu Zl 1 J1 .
B242 WEST WATERS AVE 8242 WEST WATERS AVE ’
TAMPA, FL 33615 US TAMPA, FL 33615 S
R T S SO0

Suite, A?t} #, elc, Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

204154680 Not Applicable
Zp Country e Country 5. Certilicate of Status Desired ] $8.75 "fddi“""a'
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MALKI, MILAD
8242 WEST WATERS AVE Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL l Zip Code

L

8. The above nafme entity submits this stalement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE -
Signetqv'e. typad or printed name of registerad agent ang tille if applicanls. (NOTE: Regislered Agert signatura requirsd when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
After May 1;.2007 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P ] Belets TmEe [ Change [ Addition
NAME MALKI, MILAD NAME
STREET ADDRESS | 8242 WEST WATERS AVE STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33815 CITY-ST-2IP
TME (] Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cy-§1-2p
THLE. O Detete 1MLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-§1-2P
TITLE [ petere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
THILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-ZP
TITLE [ delete HILE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20F

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it magde under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowgred t0 execule this report as required by Chapter 607, Flerida Statutes; and that my name appsars in Black 10 or Block 11§

changed, or on an altachment with an ress, all other'like empowered.
3 Ab / 07

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T BGaytame Phone #




