FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 08:00 AM

ANNUAL REPORT S " { Stat
DOCUMENT # 839141 ccretary o ate

1. Entity Name
GOLDEN CORRAL CORPORATION

Principal Place of Business Mading Address

5157 GLENWOOD AVE ATTN: TAX DEPT
P.0. BOX 29502 P.0. BOK 29502
RALEIGH, NC 27626 RALEIGH, NC 27628

LR

03242004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE Py AT T

56-100507 1 Mot Applicabia
: ad $8.75 additiona
5. Certificate of Status Desired O Feo Foquird

&. Name and Addreas of Current Regisisred Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET : DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement lor the purpese of changing its ragisiersed office of registered agéz_—ei, or;oth_ in the State of Florida, | am farmiiar wiih, a-ﬁd'ao-cept
the chiigations of regisiared agent.

BIGNATURE - - —
Sigrature, pped o printed name of registered agent and tifs f appheably, (NQTE. Regisicred Agart signature required whar rensiating) QATE
9. Eiection Campaign Flnancing $5.00 5_%?]{3%_!5!_[%{_5%&;‘?5 g 1o
FILE NOWH! FEE IS $150.00 - ion P U MayBe | (14T SG4-RUTE-(S TR,
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees - 4" Q f G4 ‘“{' L 1 - ﬂi 1 " DG

10, OFFICERS AND DIREGTORS i - _ _

T CTD

SAML MAYNARD, JAMES H.

STRECT ADDREES | 5151 GLENWOOD AVE
CITy-81-2P RALEIGH, NC

FISLE VP

MAME 8FELL,CL

STREET ADDRESS | 5151 GLENWOOD AVE
SITY-ST-ZiP RALEIGH, NC 27812

TILE s
NAME HEYWARD, ROBERT

STREETADDRESS | 5151 GLENDWOOD AVE
v | i DO NOT WRITE

g AS - I T A
NAME BALDWIN, DORISF !N TH‘S SPACE
STREET ADDRESS | 5151 GLENWOOD AVE :
GITY-S1-21P RALEIGH, NC 27812

TITLE AS

HAME LILLISTCN, ANDREW J
STREETADORESS | 5151 GLENWOOD AVE
Girvy-St-ze RALEIGH, NC 27612

MLE D

AME DELACOURT, PAUL A,
STREET ADDRESS | 5151 GLENWOOD AVE.
CITY-8T-ZP RALEIGH, NC

12. | hereby centify that the information suppiied with this fing does net qualify for the exemption stated In Sesaction 1 19.07&3)(3. Florida Statutes. | frther certify that the Information
ingiicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfact as i made under vath, that | am an offlicer Qr director
af tha corporation or the receivar or trusios ampowered 1o executs this report as raquired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 1f
shanged, or on an attachm?\wilh an address. with all other like empowered.,

SIGNATURE:

Y=l O Y (919) s81-sss2

B
SIGNATURE ARD TYFED OR PRI OF SIGHNG OFFICER OR DIRECYOR Rayiime Phore ¥




