2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000059214 May 27,2008 08:00 AN
1. Entiy Name Secretary of State
GRAVES DRIVE-IN, INC.
Pringipal Place of Business - . " Mailing Adaress
1974 USHWY 221N, "~ " p.0.BOX 1886 S
2 Principe;l Place of Business - No P.O. Box # 3. Mailing Address .
Suite. Apl. #, elc. Suite, Apt #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4..FE) Number Applied For
" 59-3591112 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gg.gigs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
’:Q;E’NDGQHB\JYJ 221 Sreet Address (P O. Box Numbar 1§ Not Acceptable)
PERRY FL 32347
City FL Zip Code

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

SIGNATURE

Signature, tpcad of nreted vame of rey stersd agent and [le J uppleanie NOTE: Registarad AQart wnatues nsgurst wharn renstating) DATE

S.607.193(2)(b). F.S., allows for the waiver of the $400.0C 9. Election Campaign Financing 55'00 May Be

late fea. By checking this box, the corporation cerliLos it
' ) Trust Fund Contribubion. Added to Fees
did not receive prior ngtice. Fee to file is $150.00. B’ O

L Al il =3
OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1 pelete TILE [ Change ] Addition
NAME PATE, DAVID T JR. NAME
STREET ADDRESS | 1974 N US HWY 221 STREET ADDRESS
CiTY-ST-2IP PERRY FL 32347 CITY-571-2IP
TILE D [J Deete TINLE [ Change [ Addition
NAME PATE, EDWINA G HAME
STREET ADDRESS | 1974 N US HWY 221 STREET ADDRESS
CITY-51-7F PERRY FL 32347 CITY-§1-2F .
TITLE 7 Delete TILE nnEl g i Addiion
NAME . NAME 25 oty w1 PR 4 L
STREET ADDRESS STREET ADDAESS
CIrY-57- 21 CITY-8T-2P
ML [} patere TINE O Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
LIY-87-2IP CITY-51-2IP
Tme . O oetete THILE [0 cCrange  [] Adottion
NAME o7 . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O Delete TILE [ crange [ Addition
NAME ’ . - - NAME
STREET ADDRESS | ! STREET ADDRESS
CIrY-S7-2iF CITY-ST-2IP

12. | hereby cerlify that the informalicn supplied with this filing does not quahiy for the exemptions gontained in Chapter 119, Florida Statutes. | further cerlity that the infarmation
indicated on this reporl or supplemenlal report is true and accurate and Lhat my signature shall have the same legal stfect as if made under oath: that | am an ofticer or director
of the corporation or the recever or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like ermpows
v
SIGNATURE: _2aviD T PATE 3R ,MI/ 7/ /é/é B 552909 FE0~58Y-%69

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LE ¥ 4 Dala Daytana Frone &




