. S,
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

S FILED
ecretary of State

DOCUMENT # P93000060445

1. Entity Name
PAPPAS DRIVE-IN & FAMILY RESTAURANT, INC.

02-14-2005 90041 048 ***150.00

Chris Pappas
231 Quay Assisi
New Smyma Beach, FL. 32169

2. Principal Place of Busingss

66008124

G R D

Apr 01, 2005 8:00 am

Suil.B. Apt. ¥, 8ic. Suite. Aot ¥, atc. 02102005 Chg-P CR2E0G4 (10/03)
City & State City & Siate 4. FEl Number Appled For
59-3200319 Nai Applicable
Zp Country Zip Country 5. Conificate of Status Dested ~ []  SO-73 Additonal
- Feo Roquired
8. Namo and Mcreu of (:umnt Registored Agent 7. Nama and Adcrexs of New ﬂeglsund Apent
R i S =“rare" = —
. ' CHRIS PAREAS
Chris Pappas - Stiee: AGdress (P.O. Box Number is Not Accepiabie) ——
231 Quay Assisi

New Smyrna Beach, FL. 32169

23] QuAY RsSIST

“ New 3my RWE o FL 8% 6q

8. Tha abové named enlity submits this statement for the purposs of changing its registered office of registered agant. o both, in the State of Florida, | am familias with, and accept

the oungauons of registared agent,

SIGNATURE -

” mewwwmm“

- an-!nuhuamumemnmm'.

- .. e S T B . ‘,'-}:"l-];.." -
uau..uF“_g Nowm FEE IS $150. oo -¥. 9. Eiaciion Cﬂ"‘l’ﬂ'ﬁ“ﬁ"af‘c"‘ﬂ $5. DD May Bo T T TterTTT e
« Aftor.May 1, 2005 Fee will be $550. 00 Trust Fund Contributioh. Added to Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11

- \(\ PTD e . - - O betes L TME . O crongé. £ Aadition
NAME PAPPAS, CHRIS NAME

SWREETAOCRESS' | 18 FAIRGREEN AVE. STRECT ADDRESS

cITY-ST-. 19 NEW SMYRNA, FL 32169 Cry-ST-2P

g ‘| sD 0O oetets TALE O Crange [ Addition
NAME PAPPAS, SOULA NAME

STREET ADDRESS | 1105 N DIXIE FREEWAY STREET ADDRESS

em-ST3F | NEW SMYRNA, FL CTY-S1-2P

e ’ O Deters me O crangs [ Addition
NAME N

STREET ADORESS | — =~ —_————— - - STAEEF MDORESS. |-~ -~ — Lmm e —r e - e ———— -

| ory-siope . o —_— CIY-57-ZP_ . _ - - _ . N

me 0 Detere me Do [ Agiion
NAME NAME
#STREE ADDRESS | ==~ == o e o o R STREE] AWRESS ~— —— e
YISt 2P CTy-5T-20

nnE O petete E O change [ Addition
NAME HAME '

STREET ADORESS STREEN ADORESS

G- Y- ST-2P

TRE D g O oeketz TTNE . . .0 Changs [ Addition
CNAE - - | - - - - - ' NAME e EPOUPE A .
mmr .!:;- . . C. .. STREET ADDRESS

ervestmpt [ s T, | MIPARARGIEY J°YTE

. 12.. | hereby certify that the. wdqrmaum suppliad with hsﬁihgdoesnolq:ahlyfuvmempthnstated in Section 1189.07(3)}), Florida Statutes. ) turther cerily thal the nbrmnun

indicatad on (s repon or supg port is true and accusate and that my signature shall have the same legal effect as it made'under gath; that I'em an officer or i
. . df the carporation of.1ha reGs ver ov Irgsied ernpowered 1o exacute this report as required by Chapier 607, Florida Stattes; and that my nama eppears in Block 10 or Block 1 nt
’changod of on an atachme arracdiess, with al other like empowered.
o8

SIGNATURE: % I Qv?/

I PRINTED HAME OF SIGNIMG OFFICER ON DIRECTOR

Deytime Phore ¢




