2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 858064

1. Entity Name

RMS FAMILY RESTAURANTS, INC.

(05-01-2006 90460 034 ***158.75

Principal Place of Business

125 PLANTATION CENTRE SOUTH
MACON, GA 31210

Mailing Address

BLDG. 100
MACON, GA 31210

125 PLANTATION CENTRE SOUTH

6003209]

2. Principal Place of Business 3. Mailing Address

LA

Suile, Apt. #, elc. Suite, Apl. #, elc.

04172006 Chg-P CRZ2ED34 (11/05)}
Cily & Slate City & Stale 4. FEI Number Applied For
58-0972649 Not Applicable
2p Couniry ap Country S. Certificate of Status Desired Er $8.75 Acditionat

Fee Required

6. Name and Address of Currert Registered Agont

7. Name ond Addrezs of New Pegistered Agont

NICOSIA, LYDIA

"Gt Pelersen

600 N. WESTSHORE BLVD., SUITE 200
TAMPA, FL 33609

Street Address {P.0. Box Number is Not Acceplable)

foo A

| Ta.wv?a S'i' Ste. 360D _
" Lanpe TN

8. The above named
the obiigations of

tity submits this statemeni for the purpose of changing its registered

'stered agent.
Yb&qz:_. Gt

SIGNATURE

office ar regislﬁred agent, or both, in 1he State of Florida. | am {amiliar with, and accept

P etercen

Siunﬁure. ly?ea"o’r prinled name ;TIEQIS-%TOG agent ana litle il apphcabls.

{NOTE: Registered Agent signature required when 1ensialing)

H/11/06

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [C} Detete TITLE [ Change [} Addition
NAME PEAKE, ALLEN M NAME

STREETADDRESS | 125 PLANATION DRIVE STE 100 STREET ADDRESS

CTY-ST-2P MACON, GA 31210 CITY-8T-21P

THLE D O Delete TiTtE [ Change [ Addilion
NAME CHUMBLEY, MIKE NAME

STREET ADORESS | 125 PLANTATION DRIVE STE 100 STAEET ADDRESS

CIY-51-2P MACON, GA 31210 CITY-51-21P

TME T Delele TIELE ] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TIILE 3 Delele TITLE (] Change [ Addition
.NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Datete TLE [0 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Gry-St-21p Ciry-51-21

1ITLE T Delete TIRE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P — CITY-53-2IP

12. | hereby certily thafthe information
indicated on this rfporl or supplemerfjal report is |
of the corporation pr the receiver or tijistee empow

like empowered.

polied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i and accurale 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 by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

J4-d 20k

Date Daylime Phona ¥




