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wer"" €T CORPORATION

October 23, 2002 :
o
T
Secretary of State, Florida T
409 East Gaines Street T - =
N/A ;. -~
Tallahessee FL 32399 . , - N Ny
- T
A - K _;
R S
. — i

75648897 WO
65785 _

Order #:
0006 -

Re:
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:
Gwiiietf Industries, Inc. (GA)
Qualification
Florida . _

Enclosed please find 2 check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at

(850) 222-1092. Thank you very much for your help.

Sincerely,

Melanie S Strickland

Fulfillment Specialist
Melanie_Strickland@cch-lis.com
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660 East Jeffersan Street

Tallahassee, FL 32301

Tel. B5¢ 222 1092
Fax 850 22277415

A CCH LEGAL INFORMATIOM SERVICES COMPANY



.

“APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Gwinnett Industries, Inc
(Name of corporatiorn; must mclude thc word “INCORPORATEDT‘_COMPANY” “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.}
3. 58-6018112
(FEI number, if applicable}

2. Georgia
(State or country under the law of which it is incorporated)
4, 06/20/1958 _ 5, Perpetual -
(Date of incorporation) Duration: Year corp. will cease to exist or pcrpetual”)
6. Upon Qual o f'_:'-' S
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon quahf{catlon b
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) .- E;P Y
v S
- PR & .
7. 5830 East Ponce de Leon Avenue, Stone Mountain, GA 30083 __ - [fseg '».:)J ‘,ﬂ:
(Principal office address) o -
- ey
‘e — ]
sgme o . J— . - Cpmn T3 e
{Current mailing address) ey =
r

real estate holding company
(Purpese(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

C T Corporation System

Name:
1200 South Pine Island Road

., Florida 33324

(Zip code)

Office Address:

Plantation
(City)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiznated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.
MARY R. ADAMS
ASSISTANT SECRETARY

{Registerad agent’s signature)

By
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated

FLOI9 - 1723402 C T Filing Manager Online



12. Names and business addresses of officers and/or directors:
A. DIRECTORS SEE ATTACHMENT

Chairman: Beth P. Parker

Address: 5830 Last Ponce de Leon Avenue o _

Stone Mountain, GA 30083 —

Vice Chairman: —_—

Address: — _ .

Director: P- Russell Hardin

Address: >0 Hurt Plaza, Suite 120 , |

o ] - %
Atlanta, GA 30303 T L s on)
Director: John Robertson  _ o 2 o L
) T ‘ — T o
Address: ¢/0 Walffle House, Inc., 5986 Financial Drive — T~ .
- T j i R i
- -
Norcross, GA 30071 B L o i,
= " = ! -,. ;\\} L -
B. OFFICERS - SEE ATTACHMENT ~
President; Beth P. Parker .

Address: 5830 East Ponce de Leon Avenue .

Stone Mountain, GA 30083 _

Vice President: Lawrence P. Callahan _

Address; 5830 Last Ponce de Leon Avenue

Stone Mountain, G_A 30083 o

Michael G, Kerman

Secretary:
Address: 999 Peachtree Street, NE Atliafta!rGAr 30309

Treasurer:

Address: -

NOTE: If necessqry, yoymay attach an addendum to the application listing additional officers and/or directors.

13.

Signature of Chairman, Vice Chairman, or anﬁfﬁber listed in number 12 of the application)

14. Michael G. Kerman, Secretary _ 7
(Typed or printed name and capacity of person signing application)

FLOIY - 1/23/02 C T Filing Manaper Online



Attachment

. Attachment to Florida
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Officers & Directors

1. Full Name: " Beth P. Parker -
Officer/Director: _ Officer,Director
Officer's Title: .. President
Director's Title: Chairman
Business Address: _5830 East Ponce de Leon Avenue
City: _ Stone Mountain
State: " GA
ZIP Code: 30083 _

2. Full Name: Michael G. Kerman -
Officer/Director: “Officer e
Officer's Title; Secretary ~ R
Business Address: 999 Peachtree Street, NE_ LR .
City: _Atlanta I N
State: -GA S e iy
ZIP Code: -30309 L e L

- e

3.  Full Name: Lawrence P. Callahan ' w3
Officer/Director:’ ~ Officer N
Officer's Title: VP/COO - .

Business Address: 25830 East Ponce de Leon Avenue
City: ~ Stone Mountain

State: —GA

ZIP Code: -30083

4, Full Name: “John Walter Drake
Officer/Director: Officer
Officer's Title: Asst. Sec.

Business Address: .250 East Ponce de Leon Avenue, S. 600
City: Decatur

State: GA

ZIP Code: 30030

5. Full Name: Joshua Harrison
Officer/Director: “Officer
Officer's Title: Asst.Sec./Treasurer
Business Address: 5830 East Ponce de Leon Avenue
City: Stone Mountain
State: GA
ZIP Code: 30083

6.  Full Name: Lynn Pattillo
Officer/Director: ‘Officer
Officer's Title: VP
Business Address: 5830 East Ponce de Leon Avenue
City: Stone Mountain
State: -GA
ZIP Code: 30083



Attachment Page 2 of 2

7. Full Name: Jerry Silvio
Officer/Director: “Officer
Officer's Title: VP
Business Address: _5830 East Ponce de Leon Avenue
City: " Stone Mountain
State: _GA
ZIP Code: -30083

8.  Full Name: “John Robertson
Officer/Director: “Director
Officer's Title:
Director's Title: . Other Director
Business Address: - c/o Waffle House, Inc., 5986 Financial Drive
City: “Norcross
State: “GA
ZIP Code: 30071

9.  Full Name: Earl Rogers ;?
Officer/Director: " Director e >
Officer's Title: ‘ =
Director's Title: Other Director i
Business Address: 3580 Kilpatrick Lane Sy g
City: Snellville 2 '
State: _GA ~ = v
ZIP Code: 30035-80642 s ? =



T

CONTROL: NUMBER : 0A01808

Secretary Of State DATE INC/AUTH/FILED: 06/20/1958

. . v . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 10/22/2002
315 West TOWGI' FORM NUMBER ;7 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CT CORPORATION SYSTEM

CHANTELLE COLBERT ' - - —
1201 PEACHTREE STREET, N.E.

ATLANTA, GA 30361 —

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretar

is in compliance f
of Title 14 of ¢

Said entity wasp#
transact bus:.ne
disgsolution, ceugf
Qffice of the Se#

#,

-r or not a notice of
atement of commencement
filed or is pending with

This certificat
ag of the print :
intent to dissolvey k3 : i : ] '
_"ﬁther sz@;lar'&0c3men;”lmmr
Fhe. t}‘v}ﬁ RS

3 Fa DR

irpnica : . igsued and certified in
accordance with the Georgia 25 2= Vi s KA N r'ds and Signatures Act and Title 14
of the Official Code of Georgia Annotated _and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20021022130805988 ’ - _

Cathy Cox -
Secretary of State




