2008 FOR PROFIT CORPORATION

ANNUAL REAORY

DOCUMENT # P98000023655

1. Entity Narme
MISSION RESTAURANTS, INC.

Principal Piace of Business Mailing Address

FILED
Feb 07,2008 08:00 Al
Secretary of State |

171 BROOKS STREET SE

SUITE F

171 BROOKS STREET SE
SUE F

FORT WALTON BEACH, FL 32548

FORT WALTON BEACH, FL. 32548
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G Name and Aﬁdren of Current Registered Agam

CONERLY, LAMAR JR
4481 LEGENDARY CR.
SUITE 200

DESTIN, FL 32541
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4. FEI Number Applied For
59-3503088 Not Applicable
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8, The above named entity submils this statement for the purpase of changing its registered oﬂlca of registered agent, or bcth in the State of Florida, | am familiar wuh and accep!

the obligations of registered agent.

SIGNATURE

Signatua, typed or printed ned of regisiered sgent 8na it If applicable.

(NOTE: Regisierad Agen! signaturd required wher reinsialing}

FILE NOWII! FEE IS $150,00
Aftor May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10,

OFFICERS AND DIRECTORS

l

TITLE

NAME

STREET ADDRESS
cmy-st-2Ip

PTS

MILLER, JEFFREY

171 BROOKS STREET SE, SUITEF
FORT WALTON BEACH, FL 32548
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STREET ADDRESS

v
COOPER, CHUCK
171 BROOKS STREET SE, SUITEF
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CITY-§T-2IP FORT WALTON BEACH, FL. 32548
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TITLE

NAME

STREET ADDRESS
CITY-S7-2P
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12, | heraby certify that the informatign
indicated on this report or supg
of the GOI’DOI’EHOI’I or the ragé

upplied with this filin

g doas not qualily for tha exametions contained in Chapter 119, Fiotida Siaiu\as } further certify that ma information

nlal1 reponl;sotrue gr} accurstltetﬁlnd that my mgnalu:jegh%ihhave trégfa':rna Iggat effect as if made under ath; that | am an officer or diractor
ustee empowered to execute this report as required by Chapter lorida Statutes; and that my name appears in Block 10 or BI
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