2005 FOR PROFIT CORPORATION May 3f 1%0%]5) 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P04000007581 DN Secretary of State
. 04-27-2005 90338 005 ***150.00

1. Entity Name
50'S HAPPY DAYS DRIVE-IN, INC.

Frincipat Placae of Business Mailing Address
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8. The above namad entity submils’this stalement for the purpose of changing is registerad offica or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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8. Election Campaign Financing $5.00 mayBe
Trust Fund Contibution, [  Added to Fees
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10. “GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. Y hereby certily that the information supplied with this filing does not qualify for the axermption siated in Section 119.07(3X]), Florida Statutes. | further certity that the information
indicated on this report o supplemantal reportis rue and sccurate and that iy signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered b execule Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachment with an address, with &l other like empowered.

SIGNATURE: %@:ﬂ@a l/,/; oC 772-358 frobe

Cayums Phomng 4




