2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO6000005527

1. Enlity Name

RM RESTAURANT HOLDING CORP.

Principat Place of Business

5200 TOWN CENTER CIRCLE STE 470
BOCA RATON, FL 33486

Mailing Address

5200 TOWN CENTER CIRCLE STE 470

BOCA RATON, FL 33486

2. Principal Plage of Business - No P.O. Box #

5660 Katella Avenue

3. Mailing Address

5660 Katella Avenue

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90041 013 ***150.00

R

. -P CR2E034 {12/06

Suite 100 Suite 100 02092007 Chg { }

City & State City & Slale 4. FEI Number Applied For
Cypress, CA Cypress, CA 20-5392217 Not Applicable

2ip Country Zip Country - . $8.75 Additional
90630 USA 90630 USA 5. Cenilicate of Status Desired (] Foe Required

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

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P.O. Box Number is Nol Acceptabie)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the Siale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lyped of printad name ol regisierec agent and

B it applcabhe

{NQTE: Regrstered Agent SIORatura recuicea when ransiaung)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dv O vetere TILE T Cnange [ Addition
NAME TERRY, CLARENCE E NAME

STREET ADDRESS | 5200 TOWN CENTER CIRCLE STE 470 STREET ADDRESS

CITY-S1-2IP BOCA RATON, FL 33486 CiTy-sT-2P

TILE DVS O Delete TITLE [ Change  [F Addition
NAME WERKING, DOUG NAME

STREETADDRESS | 5200 TOWN CENTER CIRCLE STE 470 STREET ADDRESS

city-51-2P BOCA RATON, FL 33486 CITY-51-7P

TILE DP O pejete TILE [ change  [J Addition
NAME WOLFE, FREDERICK F NAME

STREET ADDRESS | 5660 KATELLA AVENUE STE 100 STREET ADDRESS

CIY-sI-21p CYPRESS, CA 920630 CITY-ST-21P

TITLE CEQ [ Delete TITLE O cnange [ Addilion
NAME WOLFE, FREDERICK F NAME

STREET ADDRESS ! 5660 KATELLA AVENUE STE 100 STREET ADDRESS

CITY-ST-2IP CYPRESS, CA 90630 CITY-§T-7P

e CFO O oelele TMLE O change [ Addition
NAME TANNER, STEVEN L NAME

SIREETADORESS | 5660 KATELLA AVENUE STE 100 STREET ADDRESS

CITY-ST-2P CYPRESS, CA 90630 CITY-ST-2IP

TIILE ST [ pelete THILE ] Change  [] Addition
NAME TANNER, STEVEN L NAME

STREET ADDRESS | 5660 KATELLA AVENUE STE 100 STREET ADDRESS

Cmy-ST-21P CYPRESS, CA 80630 CIy-51- 2P

12. | hereby certiiy that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repori or supplemental reparl is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
ot the corporation or the receiver or trustee empowered 1o execule Lhis repori as required by Chapler 6G7, Florida Statutes; and that my name appears in Block 10 or Biogk 111l
changed, ar on an attachmen! with an address, wilh all other like empowered.

SIGNATURE:

TR ER

==

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

A
Id

Date'

VALY,

Dayums Pnona #




