2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # Pg000059214 ecretary of State
. Entity Name
v 04-27-2005 90338 046 ***150.00
GRAVES DRIVE-IN, INC,
Principal Place of Business Mailing Address
1974 US HWY 221 N. P.O. BOX 1886
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 135t MOORE - CR2E034 (10/04)
éiw & State City & State 4. FEINumber Applied For
59-3591112 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired [} §eae qul‘:gcgm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PATE, DAVID T JR. Pa7e, Pavid T IR,
105 E' GREEN STH'EET Street Address (P.O. Box Number is Not Acceptable)

PERRY FL 32347
ERRY FL 32 L= 1974 N uSHWY Z2L

ST, LS,

8. The above named entjry submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjsfered agent.

SIGNATURE prm % pfﬂz bAVID T, PATE. TR, PR . :‘5; A0O5

Signatura, yped or onnted name ol reglslelad agant and tile if sppkcable {NMOTE Registerad Aganl signsiure requrad whan remmstating) DATE
m
AR FlnliE I":O‘;Joos ::EEvlJS"$;5ossogu 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee Will Be . Trust Fund Contribution. [J  Added to Fees
- Make: Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T P 1 pelete TIiLE FAthange [ Addition
NAME PATE, DAVID T JR. NAME
STREET ADDRESS | 105 E GREEN STREET STREET ADDRESS 1924 N, L s Hw l/ A 2/
cre-si-op - |PERRY FL 32347 CITY-ST- 2P PERRY FL 32347
L D [ Geleta TLE ) gFThange  [J Addition
NAME PATE, EDWINA G NAME ’
STREET ADCRESS | 105 E GREEN STREET SREETADORESS | jep "y i A S HW y Gl
CiIY-s1-2P PERRY FL 32347 CrY-ST-7P PEK Ry L 3 pr g 4 ¥
MILE 7 Delete TIILE ; [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-7IP CHY-ST-7iP
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TITLE [ Delets TITLE [ Change ] Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2IF
TILE [ pelate TILE f1change  [] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CHY-Si-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 attachment with an address, with all other like empowered

SIGNATURE: /Q%"/fpﬂ/bﬁ /@w DOVID THTETR APRIS IS

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Date ) w ?gy‘-.a i 5 . 9




