2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 08:00 AM
DOCUMENT # F06000007847 SR Secretary of State

1. Entity Name
FAZOLI'S RESTAURANT GROUP, INC.

Principal Place of Business Mailing Address
2470 PALUMBO DRIVE 2470 PALUMBO DRIVE
LEXINGTON, KY 40509 LEXINGTON, KY 40509

R O A

04092007 No Chg-P CR2E034 (11/05})

Do N OT WRITE IN TH Is S PAC E 4. FEI Number Applied For
20-5593113 Not Applicakis
0 $8.75 Additional

Feg Required

§. Certificate of Status Desred

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signeturs. typed or prnted nama of registered agent and Iitle i applicabie (NOTE: Rag:starad Agent signature required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Finanging $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME WEISSMUELLER, ROBERT

STREET ADDAESS | 2470 PALUMBO DRIVE
Cimy-57-7P LEXINGTON, KY 40509

TITLE s

NAME MOORE, M. ELIZABETH
STREET ADDRESS | 2470 PALUMBO DRIVE
CITY-57-2P LEXINGTON, KY 40509

TImeE T
NAME SMITH, DAVID

§ 2470 PALUMBO DRIVE
CITVE-E;:[;?:ESS LEXINGTON, KY 40509 Do NOT WRITE

o (D§|LLEN. MICHAEL I N TH IS S PAC E

NAME
STAEET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470
CITY-ST-21P BOCA RATON, FL 33486

TITLE D

NAME WERKING, DOUGLAS

STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 o007 g

CITy-81-2IF BOCA RATON, FL 33486 14 ;g;«} ;-Iﬁl:fj:f:{qﬂljﬁ?i__al 7 15000
TIMLE D T T

NAME WEISSMUELLER, ROBERT

STAEET ADDRESS | 2470 PALUMBO DRIVE
GITY.ST-ZIP LEXINGTON, KY 40509

12. | hereby cerlity that the infarmation supplied with this filing does not gualily fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tee empowered {0 exacute this report as required by Chapter 807, Flonda Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attgehmept w, dgksess, with all o e ggpowered. m.€l“
ahifor $59-268- 18

.
SIGNATURE: £
£0 O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V4




