2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P33432 May 18, 2000 8:00 am
GOLDEN CORRAL FRANCHISING SYSTEMS, INC. Secretary of State
05-18-2000 90465 019 ***150.00
Principal Place of Business Mailing Address
5151 GLENWOOD AVENUE 5151 GLENWOOD AVENUE
RALEIGH NG 27612 RALEIGH NC 27612-3267
e e IO ERPRERC
Mgw.hmeg\«
Suite, Apt. #, etc. Q uite, Apt. #ﬁ:c\. E DO NOT WRITE IN THIS SPACE
City & State /\);C&y & Stit\e 4, FEl Number 56‘1493583 Applied For
< Q,‘\(\ ! \ , ! ; Not Applicable
Zip Country Zip N Countr - . $8.75 Additional
&1 lp(a‘lg 6 ‘C 5. Certificate of Status Desired ) Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - —|-Name - -
?&g%ﬁﬁ;};ﬂkﬁ%ﬁ% Street Addross (P.O. Box Nomber o ol Acceptable)
PLANTATION FL 33324
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.

SIGNATURE }

Signature, typed or printed nama of registered agent and tiie f appliceble {NOTE. Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 19. 5:3;: 'g;n%ag;?;?;u;::ncmg O fﬁgﬁ:’;ﬁ’é Ee
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PD [ Delete TITLE [ change [T Acdition
NAME FOWLER, THEODQRE M., JR. HAME
STREET ADDRESS | 5151 GLENWOOD AVENUE STREET ADCRESS
CITY-ST-2IP RALEIGH NC CITY-ST-2IP
e DVP O belete TIME [ Change [ Adgition
NAVE BELL, C LAMAR NAVE
stheeT a00Ress | 5159 GLENWOOD AVE STREET ADDRESS
CITY-ST-2iP RALEIGH NC 27612 CITY-57-2IP
MME ~-- [P - o = -- - - - [pelete - —@ TMLE - -— - . ~_ .[Ochange [ Addition
NAME BARBEE, RONALD M NAME
STREET ADDRESS | 5151 GLENWOOD AVE STREET ADDRESS
CITY-ST-ZiP RALEIGH NC CITY-$7-21P
TME VPS T Delete TITLE I change [ Acdition
NAME HEYWARD, ROBERT B HAME
STREET ADDRESS [ 5151 GLENWOOD AVE STREFT ADDRESS
cire-8T-2F | RALEIGH NC CITY-$1-2IP
TITLE T O Delete TITLE O Change [ Addition
v LAVERTY, JAMES D NAME
STREET ADDRESS | 5151 GLENWQOD AVE STREET ADDRESS
CITY-ST-7iP RALEIGH NC CITY-ST-21P
TILE VP O Delete TITLE [0 Change [ Addition
e TATE, LARRY e
STREET ADDRESS | 5154 GLENWODD AVE STREET ADDRESS
CITY-ST-ZiP RALEIGH NC 27612 CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

= S N e oz 9 5 1800
SIGNATURE: Gg%r-_\:dm:a-_ (i Rell R 281 ) 7219210

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #

(e Oy

A



