P R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT W FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1998 ¥ S ; DIVISION OF GORPORATIONS

DOCUMENT # P93000060445 (2)

1, Corporation Name

PAPPAS DRIVE-N & FAMILY RESTAURANT, INC.

Principal Place of Business Mailing Address
1109 N. DIXIE FREEWAY 1103 M. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32189

FILED
Mar 27 1998 8:00am
Secretary of State

A

DO NCT WRITE IN

THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 28] _59-3200319 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, etc.
P P& el 5. Cortificate of Status Desred [ $8.75 addional
;{] ;] Fee Required

City & Stale Chy & Stato
2] P

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad 1o Feas

Zip Country Zip Country

8. This corporation owes or has paid the curfgnt year Intangible

m 26 5] 30 Personal Property Tax due Jung 30. ves [ Mo
_§, Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
PAPPAS, CHRIS 81| Name
1103 N' DIXIE FREEWAY 82| Strest Address (F.O. Box Number is Not Acceptable}
NEW SMYRNA BEACH FL 32169
83
84| City FL 85| Zip Code

agent. | am familiar with, and accep the obligalions of, Seclion 607.0508, Florida Statutes.

SIGNATURE __

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registerad
office or registered agont. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered

Slgnatwe. Iyped o por Ind pame o rgistored aged and fitie 1 app-cabio [NOTE Fegistered Agan signature required when reinstaling) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PTD [TDEeTE +1TLE OO change T Addition
NAME PAPPAS, CHRIS 1.2 NAME
smeeranoress | 1105 N DIXIE FREEWAY 1.3 STREET ADDRESS
OITY-ST-21P NEW SMYRNA FL 14CilY-5T-2P
e S0 T DELETE 21TM1LF T Jchange L] Addition
NAME PAPPAS, SOULA 22 NAME
stacer ooress | 1105 N DIXIE FREEWAY 2.3 STREET ADDRESS
CITY-57-2F NEW SMYRNA FL 2.4 CITY-§T-21P
TITLE [ DELETE 3.1 TILE [ change LI Addition
NAME 3.2 NAME
STREET ADDAESS . 3.3 STREET ADORESS
CITY-ST-2IP 34.CI1Y-51-2IP
TITLE [T oELeTE 41TME [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS -
CATY- ST- 2P 44 CITY-5T-2IP
e ] DELETE S1TNLE [T change L] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GiTY-ST-7iP
TILE [T ofLese B1TiLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-S1-2P

Block 12 or Block 13 if changge”or ofy an gflachment with an address.

L 3 Vv

‘21&)0/0(?

14. | heraby certify that the inforrmation supphed with this fillng docs not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. { further cerlify that the information
indicated on this annual report ar supplemenial annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati r lhe reggivor or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



