2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # 841169 ecretary of State
¥. Entity Name 04-08-2004 90033 032 ***150.00
RESTAURANT BUILDERS, INC.
Principat Place of Business Malling Address
1817 CANTONRD - . 1817 CANTON RD - d )
MARIETTA GA 30066 MARIETTA GA 30066 4 u q 7 b 1 3
us us ’
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-1325429 Not Applicable
zp Country Zp Couniry 5. Cerlificate of Status Desired O Eeae.ggtﬁfiiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e e o s Ee em - - e Name . - - -- - ——— he e =
?gog%R;%R;EEENSDYSgi% Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered cffice or'registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla If apphcable. (NOTE: Registered Agenl signatuie requirsci when reinstating) DATE
: Ma : 5 1 8. Election Campaign Financing $5.00 may Be
' Trust Fund Contribution, O  Added to Fees
i Make Check 'Payabie to Florida Depariment
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIME P O pelete TITLE [} Change [ Addition
NAME CRAWFQRD, DONALD H. NAME
STREETADDRESS (3284 FT. MORRIS ROAD STREET ADDRESS
CITY-5T- 21 MIDWAY GA 31320 CImY-§7- 7P
TIME ST 1 Delete TTLE [J Change  [] Addition
NAME MATTHEWS, JACKIE L. |
STREET ADDRESS £ 3011 LONDON COURT STREET ADDRESS
CITY-ST-7IP MARIETTA GA CITY-ST-ZIP
TRLE O Delete TILE [ Change [ Addition
TRAME T | e e g e - .- — - —_— P NAME e e . - - - - - m - B -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE 3 getete i TITLE ) [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-ST-2IP
TLE [ oetete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2P
TITLE - . [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CiTY-S7-7IP CITY-ST-2P

=

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repon or supplemental repert 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phana # .

ckie-L. (M h S
SIGNATURE: It Pz ta)e 4 -4 2/ o ua i




