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DOCUMENT # P98000023655

1. Entity Name

MISSION RESTAURANTS, INC.

Mar 01, 2007 08:00 A
Secretary of State

Mailing Address

171 BROOKS STREET SE
SUITEF
FORT WALTON BEACH, FL 32548

Principal Place of Business

171 BROOKS STREET SE
SUITEF
FORT WALTON BEACH, FL 32548

el

CONERLY, LAMAR JR
4481 LEGENDARY DR,
SUITE 200

DESTIN, FL 32541
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of F|or|da t am tamiliar thh ﬂnd accept

Signature, typad or printed nama of registered agant and 1itle it apphicatle
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DATE

FILE NOWIll -FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanrcing
Trust Fund Contribution.
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Added to Fees
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