006 FOR PI%OFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

- : <
E MENT # Po3000060445 Secretary of State
{
F DRIVE-IN & FAMILY BESTAUBANT. INC.
(
b Mailing Address
¢ ! C/O CHRIS PAPPAS
2 . 231 QUAY ASSISI
; B il AR AN
L : us
2 i 3. Mailling Address
u ; Suite. Ap1. #, ol 15t MOORE CRZE034 (10/D5)
- !
! ily & S 3 Apphed F
I City & State 4, FE! Number 593200319 ﬁ;\g_;i o ;3;?
Coutry ; a9 Country 5. Certificate of Status Deswed a gg‘ggq S:xéiétionat
: 8. Nama and Address of ;".':un'em Registered Agent o 7. Name and Address of New Registered Agent
z : Name
SA:"(,: Z{S{SSIS] f : . Strest Address {P.0O. Box Number is Not Accepiable)
NEW SMYRNA BEACH FL 32169 ' - e
= F : City FL I Zio Code

8. e named entify submits this statement for the purpose of changing As regisiered office or registersd agent, or both, in the State of Forida. | am lamiliar with, a&d a“

Berlipanions of registared ageni. ;I

51 ZTUR

Signaiule. lyDed Sl preted namy of regssszed agert and Wo H apphcatia, INCTE Regstored AQert sqytdiord ranuired when rensiating] TE

EFILE NOW!! FEE, IS $150.00

9. Election Campaign Financing $5.00 May =

T May 1, 2006 Fee Wilt Be $850.00° Truet Fund Contiibution. (1 Added to Fees

A WK Paydble to Florida Depariment of Siate |
E = L OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS ™ 31
m E PTD ‘ 3 Delgte Time O3 change [ A
HA PAPPAS, CHRIS ! NaME
sn RS |18 FAIRGREEN AVES . ) SYREET ABDRESS . -
g \ o BO00n0397597
| ¢ B |NEW SMYRNA FL 32169 oY &F-2¢ L2708 20 150 00

m = |sp ‘ T Delete e 13 bamge” 13 Ao
M B - [PAPPAS, SDULA ; . HAME
§n  QDRMSS 11105 N DIXIE FREEWAY | STAEET ADDRESS
or B NEW SMYRNA FL : ' rY-$1-2¢
i ! 7 et TE Clomge  [Oas -
L = ; RAME
s OO : L STRZES AQDRESS
o & ; GiTy-ST- ZtP
mooE : ] vetete HILE 3 Change 3 Aaiis
Nt : ‘ HAME
STF it . . SIRECT ADORESS
o = : OY-51-2
m = ‘ 7 pelote TITLE O Change [ ade
N = ' HAME
5Th JURESS STREET ADORESS
[ ! Y -5T-2P
mt : 3 petete THE [ Change 3 A
w I NaNE
s s : STREEE ADDRESS
or ! CIFY-ST-1P

12 FrEby certily that the information supélied with this filing dees not quality tor the exemplions cantained in Sacuon 118, Fforid-a- .S_xa_!uie.s:_( furiher cadlify that the infarmation
pEBIed o s report o supplemsntal report Is true and accurate and thal my signature shall have the same tegal eflact as ¢ made under aatt; that t am an alficer or diractar
WTE Corposation or the receives or 1rus{ee empowered {0 sxecuie the report as requirett by Chapter 607, Flonida Statules; and that my name apeears in Block 10 or Block 11

an adcress, with all other like empowered. B
1 oo /06, 3Be-4T-0S®

Ped, ar an an attach

s RaTure:



