2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P04000007561. -
1 ey wame Secretary of State
912 Hokek
50'S HAPPY DAYS DRIVE-IN, INC. 03-21-2006 20010 005 #7150.00
Principal Place of Business Mailing Address
1133 BAYSHORE DRIVE 204 1133 BAYSHORE DRIVE 204
T o H"”II”“ Ilm IIIN ||W||““|mm” "m ‘lll“”l‘ mll Hl‘ll””lli
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Applicane
Zip ' Country ap Couniry 5. Certllicate of Status Desired O $8.75 Aadiional
e — - Fee Required—

6. _Name snd Address of Current Registered Agent™ 7. Name and Address of New Registered Agent

Name .. -
TORTORA, BENITO T Behs T ToR TogA

Street Address (P.O. Box Number is Not Acceptable}

1133 BAYSHORE DRIVE 204 /732 Dﬂvcﬂ,‘j’j;ﬁ E£ 0¥

FORT PIERCE FL 34949 -
forT /D/Epcé‘ L o TYEYZ
City FL Zip Code

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

the obligalions of registered agent. |
A -C-0b

SIGNATURE

Sgnature, typed " (NDTE Registered Agenl tighalure requied when romslating) DATE
= F“‘E NOW"' FEE s 5150 00 St 9. Electicn Campaign Finanging $5.00 May Be
After May 1, 2006 Fee Will Be’ '$550.00 . . Trust Fund Conirioution. [J  Added to Fees
Make Check Payable- to Flonda Depar!ment of Siate :
10. OFFICERS  AND Dt RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ‘ [ oelete THLE [ Change  [C] Addition
NAME TORTORA, BENITO L NAME
STREET ADDRESS | 1133 BAYSHORE DRIVE zq.&- STREET ADDRESS
CITY-ST- 2P FORT PIERCE FL 34948 CITY-57-21P
TITLE [ pelete TITLE [J Change  [[] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-§1-2P CIY-ST-2IP
THLE 3 Delete T [ Change [ Addition
MAME i HAME ) N _
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-57- 2
TITLE [ Defete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2I CIY-ST-ZIP
TIMLE [ Detete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
THLE [ pelate TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-57-2IP ' CITY-ST-2P

12. | hereby certity that the information supplied with 1nis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemenial report is irue and accurate and that my signature shall have [he same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachm s. with ail other i
SIGNATURE: Zb0 /// 77 235787,

FFICER OR DIRECTOR

—



