Y

. olel|
2600 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # syl

FILED

. r
Q-HS "Cllml\\ WO(WVO(I/\K' ’Vl(,. 01 APR 13 PH 2

L1

Principal Place of Business Mailing Address
SECRETARY OF STATE
TALLAHAS&EL FLORIDA
2. Principal Place of Business ’ 3. Mailing Address
RMS Family Restaurants, |Tnc
" Suite, Apt. #, etc. Suite, Apt. #, elc. Do NQT WRITE IN THIS SPACE
4848 Mercer Univ. Drive
Cit & State City & State . 4, FEI Number Apnplied For
Ma GA 31270 58-0972649 Not Appicable
Zip Country Zip ~ Country $8_75 Additional

§. Certificate of Status Desired Q

31210 Usa :

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Lydia Nicosia

. Street Address (P.O, Box Number is Not Acceptable)
600 N. Westshore Blvd. Suite 200

Tampa, FL 33609-1117

City_ =47
*¥H153,

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

DDE]D4DE-41 -‘EI*-—- e

Signature, typed or prinled name of registered agent and atle if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. *
{See criteria on back)

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12, AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O] Detete AWTLE President Director (O Change ] Addition
NAME NAME Allen M. Peake LS
STREET ADDRESS STREETADDRESS | 4848 Mercer Univ. Drive .

CITY-57-2P CITY-51-2F Macon, GA 31210

TiLE T O Detete TLE Director O3 ctenge ™ 3 Addtion
NAME NAME : Michael S. Chumbley

STREET ADDRESS STREET ADDRESS 4848 Mercer Univ. Drive

CITY-57-2IP uTy-ST-217 Macon, GA 31210

e ' 1 Deete e Director L) Charge [ Addition
NAME RAME John Owens

STREET ADDRESS SRETADDESS | 4848 Mercer Univ. Drive

CITY- ST- 2P CITY-5T-21 Macon, GA 31210.

ME ] Detete THLE Director 1 Change [ Acdition
NAME HAME Doug Friedrich

STREET ADDRESS SIREETADDRESS | 4848 Mercer Univ., Drive

CITY-$T-2IP CiTy-§7-21P Macon, GA 31210

TTLE ) [ Delete TITLE ‘Director ) [ Change [ Addttion
NAME NAME Christine Worwa

STREET ADDRESS STREET ADDRESS 4848 Mercer Univ. Drive

CITY-5T-21P ' CiTy-S7-21P Macon, GA 31210

T . [ Delete TITLE CFO Officer O Change (] Addfion
NAME NAME Scott G. Murphy

STREET ADCRESS STREETADDRESS | 4848 Mercer Univ. Drive

CITY-ST-2PP o~ CITY- ST-70P Macon, GA 31210

13. | hereby cerlity that the information su
indicated on this report or supp!emental

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required Dy Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

D\ Neote, Nect- Qe Lol AN S63D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date

Daytirme Phone # t \;’3

CR2E034 (9/99)



