2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000100132

1. Tridy Name

Feb 09,2007 08:00 AM
Secretary of State

PAM'S COUNTRY RESTAURANT, INC.

Mailing Ac%dréss

6602 RIDGE ROAD
PORT RICHEY, FL 34668

Principal Place of Business

6602 RIDGE ROAD
PORT RICHEY, FL 34668

T

01122007 NoChg-P  CRZE034(11/05)
DO NOT WRlTE 'N THIS SPACE 4, FEI Number Apphed For
59-3542131 fiot Applcat!
8. Certifhicate of Status Desired ! $8.75 Additonat

Foe Required

6. Name and Address of Current Registered Agent

KALATHAKIS, PAM
7127 BOX ELDER DR
PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, or bioth, in the State of Florida. | am famitiar with, and accey
the cihgations of registered agent.

SIGNATURE

Swgnaturn, typed of printod nama of !eg-i-sleruc-(—aga-cxr\l and Lo appticabila,

(NOTE Roglalarod Aganf Signaturé ragived whar rekstating) : DATE

$5.00 MayBe [} DE2g a8
Rdded to Foes ;33;{%_3%% 0030-018 150, b

9. Election Campaign Financing

1
FILE NOWI! FEE 15 $150.00 Trust Fund Comtribution.

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTGRS

HiLE PD ' -
RAME. KALATHAKIS, PAM
STREETADDRESS | 7127 BOX ELDER DR

£y ST I PORT RICHEY, FL 24868

THLE

NAME.

SIREET RDORESS
CI¥Y-SI-ZIP

HTLE

N

SIREET ADERESS
Cuy-gT-zp

DO NOT WRITE

e ) T 1

NAME
STREET ADDRESS
GiTY -87-2F

IN THIS SPACE

BILE

HAME

STRELT ADDRESS
Cy-81-2IP

TiLE

HAME

SIREET ADDRESS
Ty -ST-2P

i

12. | hereby certdy that the infarmation supplied with this filing daes not qualfy for the exempuons cortained m Chapter 119, Florida Statutes, | furfher certify that the mformamn
incicated an thus repart OF supplémantai report is frue and accurate and that my signaturs shall have the same legal effect as if made undar oath; that | am an officer or direck
of tha corporgbon o the recewer of lrustee empowerad o e te thig report as requireg by Chapter 607, Florida Statwtes; and that my name anpears in Black 10 or Blogk 11

changed. or on an atﬁachmem W { pthe ;ke empowerad. u’p LAT'%"P{L&
SIGNATURE: __( “retnen = 6077

SIENATURE AT TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciaue




