2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . ‘ A r 309 2004 8:00 am

DOCUMENT # P99000059214 ecretary of State
1. Entity Name
04-30-2004 90305 016 ***158.75
GRAVES DRIVE-IN, INC.
Principat Place of Business Mailing Address
1974 US HWY 221 N. P.0. BOX 1886 UL DD
PERRY FL 32347 PERRY FL 32348
x prinCiDal Place o Busmess > Malhng Adaress “Il“ Iul II") |m II II Il“l II’I’II Il} |’I’|I’ " ‘II]
Suite, Apt. #, eic. Suite, Apt. #, et MOORE CR2E034 It 1/03)
City & State City & State 4. FEI Number Applied For
59-3591112 Not Applicable
Zi i 1t - i
P Country &ip Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - Name —
PATE, DAVID T JR. .
t105 E GREEN STREET Street Address (P.0O. Bax Number is Not Acceptabie)
PERRY FL 32347
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regis%red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 0
SIGNATURE
Signature, lyped or prnted name of registered agent and titia f applicable. (NOTE: Registared Agenl signature reguired when roinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [0  Addedto Fees
1. ADDBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
OJ Deete me % wf [dchange [ Aodtion
NAME PATE, DAVID T JR. NAME
STREET AUDRESS | 105 E GREEN STREET STREET ADDRESS
CITY-ST-7IP PERRY FL 32347 CITY-ST-21P
TITLE D O petete L [ Change [ Addition
NAME PATE, EDWINA G NAME
STREET ADDRESS | 105 E GREEN STREET STREET ADDRESS
CiTY-ST-2IP PERRY FL 32347 CITY-SY-2IP ,
THLE 1 Detste TITLE - [ Change [ Addition '
WANME — NaME
STREET ADDRESS STREET ADDRESS g
CITY-ST-ZIP CITY-ST-21P !
TITLE I Detete CTLE - [] change [ Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-87-2iF
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP ]
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmen} with an address, with all other like empowered.

SIGNATURE: i DAVID T PATETR  Y-D9-oy  gsa-L8y-34ey

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING QFFICER OR DIRECTOR Date Daytime Phane #




