2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # F03000003952

1. Entity Name
RK RESTAURANTS HOLDINGS, INC.

Jun 12, 2006 08:00 AT
Secretary of State

Principal Place of Business

8568 § US HWY. 59
NACOGDOCHES, TX 75964

Mailing Addraess

8568 S US HWY. 58
NACOGDOCHES, TX 75964
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06022006 No Chg-P CR2E034 (1 1Ib5)
4. FEI Number Applied For
01-0759215 Not Applicable

m’ $8.75 additional

5. Centificate of Status Desired

6 Name and Address of (2urrent Rogislered Agent

CAPITOL SERVICES, INC.
1333 N. DUVAL ST.
TALLAHASSEE, FL 32303
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent or both, in me Siata of Floru:la'w J
the obligations of registered agent. JOOOoSRR! r;;'
-~ X 7
0B/12 06-20001-002 153, 7
SIGNATURE
Sigrature. typsd o peintad nurs of ragistarad ageni and titke H applicabls. {NOTE: Raglstersd Agent signature requirad when rensiating) DATE
FILE NOWI!! FEE IS $150.00 - 9.. Elaction Campaign Financing $5:00 may Be ~-|~In accordance with s, 807.193(2)(b), F.5., the
Due by September 8, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |
TITLE P
NAME DAVIS, DON halia i
STREET ADDRESS | 8568 S US HWY. 59 s Hladh
orv-s-zp | NACOGDOCHES, TX 75964 23:3 B EE;‘ {Q

this g!" &8
e v s“;;izs%g;igg;@f 5
NAME BURDETTE, DON ;,iJ‘ezEf; »ﬁfhgi;h_‘
STREEF ADORESS | 3405 BETHLEHEM RD. ,{ ;, b ‘3‘ P
CITY-SE-21P LUFKIN, TX 75904 TR b ,,,
TME b
NAME .
STREET ADORESS ’
CTV-§T-ZP R S Q)

“’} 1onn TWh i'}ﬁﬁ&ﬁ‘"
TITLE X i
NAME ,!N TH
STREET ADORESS ﬂ? L
CiTY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE i i
HAME {’ fs : ) ;Fugjéil ‘i !
STREET ADDRESS R “ i
i e (J“ i 533 i g i gz- e i‘ ifﬁ""‘ HN

ciry-St-2P hz{m i ,a“:‘ E €‘l s diit e P e s T

12. | hereby cerify lhat the information supplied with this filin 3
indicated on this report or supplemental raport is true and accurate and that my signature shalt have
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chaplg
changed, or on an attachment with g address, with 4! ether like empowered.

SIGNATURE: %‘E

does not quality for the axemptions contained in Chapler 118, Florida Staiuies | further certily that the miormanon

the sama legal effect as i made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q.(,-60 93t -56Y-ST7$7

Cole Daytims Phone #




