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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOLDEN CORRAL CORPORATION

)

Principal Place of Businoss

5151 GLENWOOD AVE
P.0. BOX 20502
RALEIGH NG 27626

2. Pincipal Place of Business

2]

Maifing Address

5191 GLENWOOD AVE
P.0. BOX 29502
RALEIGH NC 276260502

"1 28 Maiing Acdress

2]

AT RRAT

3. Date Incorperaled or Qualified

3a. Date of Last Reporl

Sulte, Apt. #, slc.

City & Stale

| Country
25}

Zip

R R]

9. Name and Address of Current Registered Agsnl

“Guite, Apl. #, elc.
[27]

|
i
i

City & State

09/19/1977 04/24/1996
4. FE) Number Applied Far
_...56-1005071__ Not Applicable
8. Cerlificate of Status Dosired () $8.75 Additional

Feae Required

. Eteclion Campaign Financing
Trust Fund Contribution

$5.00 may Be
Addad to Fees

Zip

20}

Florida Statules

. This corporation has liabllity for intangible tax under 5. 199.032,
E] Yes

[ no

. Name and Address of Noew Regl

stered Agenl

. C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

eol Address (P.0. Box Number is Nol Acceptable)

City

85| Zip Code

FL

4%, Pursuan to the provisions of Sections GO7 0502 and 6071508, Florida Stalutes, the above-named corparation submits this statcment for the purpose of changing its registered
office or registered agoni, or bolh, in the State of F lorida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
ggent. | am familiar with, end accepl the obligations of, Scction 607.0505, Florida Statutes.

S BN ATURE e e e e e S
Signature, typed o printod namc of registered agent and tale if applcatye (NOTL- Rogisjered Agoent signal ore requirpd whon reinslaring) Dalt

12, OFFICERS AND DIRECTQIRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

ILE T T T T O e T [ Change L] Addilion

NAME MAYNARD, JAMES H. 12 NAME

staeet aponess | 151 GLENWOOD AVE 13 STREE ADORESS

OIty-51- 2 RALEIGH NC _Rasany-si-zr

TLE D [ peveTe 20101 [T change (] Addition

NAME FOWLER, THEODORE M., JR. 27 NAME

staeetaopaess | 5151 GLENWOOD AVE 23 SIREET ADDRESS

OITY- 51-2P RALEIGH NC e 2 4CITY-§1-2IF

TILE [ PO orLeTe a1TILE Hes7 SCcRETAHRL [ Change %ddilioﬂ

NAME MCCORMICK, JOHN M. 12 NAME RobertT M GLIY wH

staeeTapoRess | 5161 GLENDWOOD AVE sagiken anhess | <515 { G LEAIWO0D Ave.

gy-st-ze | RALEIGH NC swonvstoe  |RALELGE K, Ve RA761 2

TLE D T T oier L T T DO Change 3 Addilion |

HAME LEFTWICH, W.0. 4.7 NAME

staeeTanoress | 5451 GLENWOOD AVE 43 STREET ADDRESS

CITY-S1-2P RALEIGH NC 44CNY-§1-21p

TILE D [J ottete 5 TITLE [T Change T Aadition

NAME STATON, WILLIAM w. 5.2 NAME

steeeTaporess | 5151 GLENWOOD AVE L3 STRERT ADDRESS

CiTY -5T- 2P RALEIGH NC 54 CITY-§1-7P

TTLE ) T OECETe B:1 TITLE T change [ Addition

AME DELACOURT, PAUL A. 6.2 NAME

steer poress | 5151 GLENWOOD AVE. 63 STRELT ADDRISS

ony-st-2p | RALEIGH NC A CITY- 51 717

Cebidtry Aa

14. 1 do hereby cerlify thal the information supplicd with 1his fling does not qualiy for the exemplion staled in Scclion 118.07(3)(1), Florida Statutes. | further cerliy thal the
irformation indicated on this annual report or supplemental annual report is lrue and accurate and thal my signature shail have the same legal effect gs il made under oalh; that
| am an officer or director of the corporalion or the receiver or trusted empowered 10 execute this repart as required by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if ghanged, or on an altaghrment with an pddress.

IR ATIIE . v 41{@315 af o f

& A s arf

b Dy

May 09 1997 8:00am
Secretary of State

CR2E034 (9/96)



