FILED

2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000060445 01-29-2007 90069 050 ***150.00

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

Princigal Place of Business Mailing Address bUOUBULY

C/0 CHRIS PAPPAS C/0 CHRIS PAPPAS
2ITHOUAYASSSH— A3HQUAYASSIS—
: us ; H—HS
2. Rrincipal Place of Business - No P.O. Box # 3. biling Ad H"”Il‘ ”I Im“’ mm
&3‘\ QL\(“\L\ Q‘ﬁ%\%l - . .4 Lﬂ?ﬁ
Suite, Apt. #, elc. Suite, ApL. #, elc. 01252007 Chg-P CR2EQ34 (12/06)
City & Sta] City & Sial 4. FE! Number Applied For
e Smu cwe Deh €1 | Neow SrnicpePoedy Y, | 503200319 ot Agpicene
Z|p Country Zip Country » . $8.75 Additional
9_ \ é:' 8 115 A I22\7D USn 5. Cerificale of Status Desired ] Feo Requirad
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PAPPAS, CHRIS T — Ty -
2 EHAYASSHS rgel ress (P. 0% Number is NokAcceptable, .
: 9 Vfl A AT 25 (s
3 Cit Cod
7\[@:4) Srrm,mk,hr)).o. et FL i}f WS

8. The above named ermly submits this statement for the purpose of changing its registered offica or registered agent, Jor both, in the Stale of Flerida. | am farniliar with, and accept

SIGNATURE
Signahg, e\_%]u of registered agent and title if appicable. {NOTE: Regiswered Agent signature required when renslatng) DATE
———— ¥
FILE NOW!!! FEE IS $150.00 9. Efection Campalgn Emancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ pelete TITLE @: Change [ Addition
NAME PAPPAS, CHRIS NAME p ?
STREET ADDRESS | +8-FAMRGREEN-AVE. STREET ADDRESS O L X LO ?ﬁ
CTY-ST-TP | NEW-SMYRNA TL 32169 CIFY-5T-ZP MQ WA e weln ) ‘ 37O
me SD D) Celste e J @Lcnange [ Addition
NAME PAPPAS, SOULA NAME P E
STREET ADDRESS | 1HHO5-RDE-FREEWAY STRESY ADDRESS O PBox w9
omy-s1zp | NEW SMYRNAFL avser | Now &Nm&h& R C | 327D
1TLE [ Defele TITLE |:] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CiTY-S1-2P
TITLE [ petete IME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2P
TITLE 0 telate TILE [ Change  [J Addition
NAME o 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7(P CITY-§7-2IP
e 3 Detete TInE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP

12. | heraby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powere 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. all other ljke ampowered.
SIGNATU R&
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7 Dawe Daytwne Phone ¥




