"'~ 2008 FOR PRQFIT CORPORATION
ANNUAL REPORT : FILED

DOCUMENT # P93000060445 Mar 10, 2008 08:00 AV

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

Principal Place of Business Mailing Address
231 QUALCY ASSISI P.0. BOX 689
NEW SMYRNA BEACH, FL 32169 US NEW SMYRNA BEACH, FL 32170 US

TR MRRARIOD oA

03032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appiod For
59-3200319 Not Applicable

0 $8.75 Acditional
Fee Required

5. Certificate of Status Daesired

6. Name and Address of Current Registered Agent
PAPPAS, CHRIS ‘
231 QUAY ASSIS| DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 ‘ IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations cf registered agenl.

SIGNATURE
Signalurs, typaa or pnrtad name of registerad agaent and bile if applicabla (NOTE: Ragislerad Agent signatura recured when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9, Election Campmgn F.|nancmg $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PTD
NAME PAPPAS, CHRIS

STREET ADDRESS { P.Q. BOX 689
CITY-$7-2IP NEW SMYRNA, FL 32169

TITLE sD

NAME PAPPAS, SOULA -

STREET ADDRESS | P,O. BOX B89 UOo000a537 16 )
cTY-s1-2p | NEW SMYRNA BEACH, FL 32170 03/2b/U5-8007E-025 150,00
TITLE

NAME

e DO NOT WRITE
- ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-D¢

TMLE

NAME

STREET ADDRESS
CiTY-§7-2IP

12. | heraby certify that the infermation supplied with this #lin (? doas not qualify for the exemptions containec in Chapter 119, Florida Statules. | turther certity that the information
indicated on this report or mpplemental raport is frug and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiy, sie® empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepf with a add ess, with all other like empowered.
“ e, —

SIGNATURE:
SIGAMTLRE AND THPED QB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybma Phona #




