. 2003 FOR PROFIT-CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 858064 Secretary of State

1. Entity Name 03-03-2003 90417 001 ***158.75

RMS FAMILY RESTAURANTS, INC.

Principal Place of Business Mailing Address

125 PLANTATICN CENTRE SOUTH 125 PLANTATION CENTRE SOUTH

MAGON GA 31210 MACON GA 31210

N — IR ERRRE AR
Suite, Apt #, etc. Suite, Ant. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

580972649 Not Applicable

Zp Couniry Zie Couniry 5. Certificale of Status Desired {é{ gi'gfq l.;\iidciltional

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

NICOSIA, LYDIA

Street Address (P.O. Box Number is Not Acceptable}
600 N. WESTSHORE BLVD., SUITE 200

TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office 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 ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— )
. 9. Election Campaign Financing $5_00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TILE O change  []] Addition
NAME PEAKE, ALLEN M NAME
streer Aporess | 125 PLANATION DRIVE STE 100 STREET ADDRESS
CITY-ST-2IP MACON GA 31210 CITY-37-2IP .
TITLE D [)‘(! Delete HILE {J Change [ Addition
HAME OWENS, JOHN NAME
STREET ADDRESS | 125 PLANTATION DRIVE STE 100 STREET ADDRESS
CITY-ST-ZiP MACON GA 31210 CITY-ST-2IP
TTLE D - - - “~ EgDeiete ~ Cfme o -of T - o - ClChange [ Addition
NAME FRIEDRICH, DOUG NAME
STREET ADRESS | 125 PLANTATION DRIVE STREET ADDRESS
crv-s-zr - | MACON GA 31210 . CITY-S1-2P
TITLE D TQ Delete THLE [ Change [ Addition
HAME WORWA, CHRISTINE NAME
STREET ADDRESS | 4848 MERCER UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP MACON GA 31210 CITY-S1-2P
TITLE CFQ [ Detete TITLE [TJ change  [_] Addition
NAME" MURPHY, SCOTT, G HAME
STREET ADDRESS { 4848 MERCER UNIVERSITY OR. STREET ACDRESS
CITY-ST-ZiP MACON GA 31210 OITY-§T-2IP
TITLE {1 Delete TILE ] Change g Addition
e NAE &umbley, Mike
STREET ADDRESS . STREET ADDRESS 125 Plantation Drive Ste 100
CITY-ST-7IP CITY-S7-2IP Mo CA_ 31210

IO

plied with this filing does not qualify for the exemption stated in Section 1f9 0?(3)(:) Florrda Statutes | further certify that the information

12. | hereby certify that thgf information
indicated on this repdft or supplementyl report 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 or ruffee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or cn an attaghment with an gddress, with alt other like empowerad.

TINERREQUIRED oI-1§-43 (4141533

SIGNATURE AND T\’MH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diﬁdime Phone #

SIGNATURE:

ILIVIT

>

CR2E034 (10/02)



