FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 17, 2002 8:00 am
DOCUMENT #  P33432 ecretary of State

1. Entity Name

. 172 o ke
GOLDEN CORRAL FRANCHISING SYSTEMS, INC. 04-17-2002 90139 038 =771 50.00
Principal Place of Business Mailing Address
5151 GLENWOOQD AVENUE ATTN: TAX DEPT.

RALEIGH NG 27612 P.0. BOX 28502
RALEIGH NC 27626 0 “'
2. Principal Place of Business 3. Mailing Address |||Il|||| ‘II ||||| “m ||III ||”I"II I'I“I‘l"llil Iii" ill“ IIEI”E%I
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
56-1493583 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ’ : :
TALLAHASSEE FL 32301
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 printad name of registered agent and title if applicable. {NOTE: Reglstered Agent signature required when rainstating) DATE
) . o . "

9, This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fey(;s
(Ses criterla on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITEE [ peteie TITLE Jchange  [J Addition

PD

e FOWLER, THEODORE M., JR. e

STREET ADDRESS 5‘5‘ GLENWOOD AVENUE STREET ADDRESS

CITY -81-2i7 RALE]GH NC CITY-ST-ZIP .

TITLE DVP ! Delee TITLE [ change  [£] Addition

HAME BELL, C LAMAR NAME

STREET ADDRESS 5151 GLENWOOD AVE STREET ADDRESS

CITY-8T-21# RALE‘GH_,NQ_M CITY-ST-2IP

TTLE VPS O pelete TITLE [ Change [ Addition

e HEYWARD, ROBERT B e

STREET ADCHESS 5151 GLENWOOD AVE STREET ADDRESS

or-st-2e | pat EIAH NG \ omv-gr-zp

TITLE Delete TILE ange ition

1 T O [ cx [ additi

vt LAVERTY, JAMES D e

STRTTADORESS | 6151 GLENWOOD AVE STRETADCRES

CITY-ST-2IP RALEI.GH NC CITY-ST-2IP

TIME VP O pelete TILE [J change  [] Addition

NAME TATE, LARRY NAME

STREET ADDRESS 5151 GLENWOOD AVE STREET ADDRESS

CITY-ST-ZIP MMC 97812 CITY-8T-2IP

TITLE O pelete TITLE [0 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

13. | hereby ceriify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biggk 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. @k / ?)

sigNaTURE: _ (o A6 ok 1000 00 Laman  Lese. a/;:/é«g_ 2%/-93/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

ivY  Z890890

CR2E034 (9/01)



