2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Entty Name Secretary of State

PAPPAS DRIVE-IN & FAMILY RESTAURANT, INC.

Principat Place of Business Mailling Address

1103 N. DIXIE FREEWAY 18 FAIRGREEN AVE.

sgw SMYRNA BEACH FL 32163 ﬁg‘w SMYRNA BEACH FL 32168

AR ROk
Suite, Apr. #, ete. Suie, Apt. #, elc, MODRE CRZE034 (11/03)
City & State Tity & Stats 4. FEI Number Apphed For

59-3200313 Not Applicable

o Countey Zp Country 5. Certdicate of Status Dagired [ gi.g?@.ﬂzfedéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PAPPAS, CHRIS

18 FAIRGREEN AVE Street Address (PO Box Number is Not Acceptabla)

NEW SMYRNA BEACH FL 32168

City - FL i 2ip Code

8. The above named entily submuds this stalement for the purpose of changing #is regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of 1egrsiered agent. . .

-

SIGNATURE . _— . . =
Sigrature, typdd of prnied name of regstered agent ang lite # epphicanie [NOTE Ragrsierss Agent signature tequlred whon (Ginstaung DATE
FILE NOW!!! FEE IS $150.80 . : :
: . £

Aftortay 1,2006 Fao il e $56000 ek ST o 35,00 ey e
Malke Check Payable to Fioriga Department of State
10, OFFICERS AND DIRECTORS 11. T ARDITIONSJCHANGES TO OFFICERS &ND DIRECTORG IN 17
HRE BTD 1 Datete ’ e [ Change [ Addition
NAME PAPPAS, CHRIS NAME UOOoaanss 142
STREET ADDAESS | 18 FAIRGREEN AVE. STELT ADDRESS 02706/ 04~-80007-025 150, 06
CITY-ST-2P NEW SMYBNA FL 32169 CITY-ST- 219 o -
TWRE sD T petere BILE JChange [ Addition
HAME PAPPAS, SOULA NAME
STREET ADDRESS § 1105 N DIXIE FREEWAY STRLEY ADSRESS
CiTy-ST- 2P NEW SMYBNA FL CITY-51- 217 B
TTLE 3 pesete HTEE O Chage 3 Acdition
KAGAE NAME
STREEY ADDFESS - 8 SIRELTADDRESS
CITY-S7-11P CITY-5F- 210 B
TLE {3 Daiete oILE {cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 20 . . § o o
TRE 73 Deiste TITE 73 Cchange T Additien
NAME AW
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CIFY-SE-1P
THRE £33 Detate TME f3Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY-sT- 2p CiY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07{3X}), Florida Statutes. | furiher certify that the information
indicaied on this report or supplerendgl ippng is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivgrarTusiee eMPowared 1o exscule this report as requireq by Chapter 807, Florida Siatutes; and that my narme appears i Biock 10 or Biock 11 i
changed, or on an altachmertwith an addrass, with aft gther ke empoowered,

SIGNATURE:

TOF SIGMING OFFICER OR DIRECTOR =Yy * P =y




