FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 08:00 /

ANNUAL REPORT

DOCUMENT # P98000100132

1. Entny Namg

PAM'S COUNTRY RESTAURANT, INC.

Prngpad Place ol Business Mailng Address
6602 RIDGE ROAD 6602 RIDGE ROAD
PORT RICHEY, FL 34668 PORT RICHEY, FL. 34668

AR e

S N . . | 02072008 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THISSPACE U 4. FEI Number Applied For
. g - | 59-3542131 Nol Appcable

O $8.75 Additional
Feo Required

5. Certificate of Slatus Desired

6. Name and Address of Current Registerad Agent

KALATHAKIS, PAM

7127 BOX ELDER DR L » Do NOT WR|TE
PORT RICHEY, FL 34668 INTI"‘"S SPACE

8. The: aheve: named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda. | am farmiliar with, and accept
the: abliganons of registereo agent.

SIGEINATLEE

Semature, lypesd er prnted name of régrsterad agént and Lile J apaicabie (NOTE Hegustered Aganl spnature requirad whan reastatng) DATE
FILE NOWIl! FEE IS $150.00 ) 9. Election Campaign Firancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foaes
10. OFFICERS AND DIRECTORS ]
1 PD
HARYE KALATHAKIS, PAM
Stk aivess | 7127 BOX ELDER DR

an-tiar | PORTRICHEY, FL 34668 o Do Hﬂlli‘l!’lf’]':{ 4?:.’
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ANy
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12, [lecetwy certify thal the |nformat|on supplied wilh this fi#n d 5 not gualify for the exemptiona contained « Chapter 119, Florida Sialules. | furiher certify that the information
g e on this report or supplemental report jaArue and alcdrate and that my signature shall nave the same le,al effect as if made under oatn: that | am an officer or director
ol the corperalion or (he receiver or lr t i o "ir ! xcute this report as Wured by rBOT Flon%frmes and that my name appears in Block 10 or Block 11 if

thanges. or on an attache cHerlike empowered
SIGNATURE: Y/ L(J”/(/ﬁl:f‘

SIGWATURE AND TYFED OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR Dawe DRaytrne Phone #

Secretary of State



