FILED }
2003 FOR PROFIT CORPORATION 3
N
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am ;
DOCUMENT # 839141 ecretary of State .
1. Entity Name ) 04-21-2003 90388 026 ***150.00
GOLDEN CORRAL CORPORATION
Principal Place of Business Mailing Address
515t GLENWOOD AVE ATTN: TAX DEPT
P.O. BOX 29502 P.0. BOX 29502
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Gity & State o 4. FEI Number Applied For
W 56-1005071 Not Applicable
Zip Country . EY Zip Couniry 5. Certificate of Status Desired 1| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisisred Agenl
e A e v e ST L ER e = - : Name--- ey e —— e . R -]
CORPORATION SERVICE COMPANY S PO BT N e
ree ress (PO, Box Number is Not Acceptable
1201 HAYS STREET P
TALLAHASSEE FL 32301 g
Loty
# 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed nama of registered agent and tile if appliceble. {NOTE: Registered Agent signatura required when reinstating) DATE
_ FILE NOW!!! FEE IS $150.00 ‘ - .
Atr Ny 1, 2003 oo il b $55000 e i [ $5.00 v
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE C1D- [ Delete TITLE ' (D Change [ Acdition | &
NAME MAYNARD, JAMES H. . NAME ' e
sreer oohess | 5151 GLENWOOD-AVE STREET ADCRESS 3
CIy-ST-2p RALEIGHNGC _ ;. ™ CITY-ST-2P S
Tme VP i O Delete TILE O Change L] Addition %
NAVE BELL, CL NAME
streeT anbREsS | 5151 GLENWOOD AVE STREET ADDRESS
CITY-5T-7IP RALElGH NC 27612 CITY-5T-2IP
TME - =] 8 rmm v e i ¢ e e e [ Delptgr | TRLES s ¢ mpefe s e ot e e sz v s Changes-- (] Addition - = -
hAME HEYWARD, ROBERT - NAME
sreet aooeess | 5151 GLENDWOOD AVE STREET ADDRESS
CITY-ST-2IP RALEIGH NC CITY-S$T-21P
TILE AS (7] Delete THLE [ change [ Additicn
NAME BALDWIN, DORIS F NAME
sTreet anoress | 5151 GLENWOOD AVE STREET ADDRESS
CITY-ST-2P RALFIGH NC 27612 CITY-5T-2IP
TITLE AS O oetete TMLE T change ] Addition
NAME LILLISTON, ANDREW J HAME
streer aooress | 5151 GLENWOOD AVE STREET ADDRESS
CITY-ST-2tP RALEIGH NC 27612 CITY-SI-2IP
TITLE D O Delete ME O change ] Adcition
NAME DELACOURT, PAUL A. NAME
sthesT aporess | 9151 GLENWOQD AVE. STREET ADORESS
CITY-$T-2P RALEIGH NC CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filin

changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE: &"?M[ﬁx W2 RECNIIZERB11 - sr. VP Finance/Development

3 dees not qualify for the exemplion stated in Section 113.07(3)i), Florida Statutes. | further certify that the inlormaticn
indicated on this report or supplernental 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 it

’7’/2/493

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimé Phone #



