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February 12, 2009

IEavision of Corporalioms

SHONEY'S NORTH AMERICA CORP.
255 EAST PACES FERRY ROAD
SUITE 300

ATLANTA, GA 30305

SUBJECT: SHONEY'S NORTH AMERICA CORP.
REF: F07000000025

We recelved your electronically transmitted document. Howevar, the
dooument haa not been £lled. Please make the following correations and
rafax the complete document, including the elactronie filing ¢over sheet.

Qur records show the currant ragistered agent is Catherine Hita, P.A., 799
Bickelll Plaza, Ste 700, Miaml, FL 33131. Please correct your document.

Pleasa return your document, along with a copy of thig letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850) 245-6825,

Teresa Brown FAX Aud. #: R09000032533
Regqulatory Specialisgt II Letter Number: 709a00005044

P.O BOX 6327 — Tallnhassec, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

Pursuant 1o tha provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Fiorida Statutes, this
statement of change is submiited for a corporation organized wnder the laws of the State of _GA
in order to change ifs registered office or regisiered agent, or both, in the State of Florida.

1. The name of the wmm-ation: Shoney's North America COI’p.
2. The principal office acddress; 235 EAST PACES FERRY RD, Ste 300

Atlanta, Georgla 30305
3. The mailing address (if different);

4. Date of incorporation/qualification; 01/02/2007 Document number: F 07000000025
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Catherine. Ht]“-é’-,, PA
—.. 139 Prickell P/q_e:a..f, Ste Frvo

Mram:i, Fo 3315 o B
’ R % M
6. The name and street address of the new registered agent (if changed) and /or registered office ".;g') :“\ -
(if changed): £ ® T
. > !
NRAI Services, Inc. = © m
(3 -
. . : e 2 O
2731 Executive Park Drive, Suite 4 N
(P-0. Bax NOT naooptablo) 5; «?
Weston, FL. 33331 ' , Zmow
-2

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such ql;gggg was authorized by resolution duly adopted_%ciit? hoard f?gf gi[;-ﬁséocrﬁ or by an officer so

authori y the board, or the corporation has been noti n writi ange.
g/Stuart M, -Hall CFO
1gnaiore of an officar ot direcion, . - {Printcd OF Iyped name ond odey

I hereby accept the intment as registered agent and agree to act in this capacity,
I ﬁtrthé’r" agrég o coarggf with the ragisiom o_‘f]gaﬁl stafuteég;claﬁve to the prop'gr anrjtfl‘ com;lete perform 7?6
m famtliar with and accept the obligation of rzv pasition as re‘?sfere agent, gr Ijq this

o) duties, and I
canton ce address, 1 hereby confirm thét the

ument is ba ted merely to refiect a ghange in the registered o
corporation ka?lgeen nqtiﬁea?;'n wri‘ﬂing cyptzfs ggangs. & 2t

Signature ol legistered Agent) (Datc}

1f signing on behalf of an entity:

Jennifer Malik, Assistant Secretary
{Typed or Printcd Name)

» % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEQ45 (8/05) ( ( (HOS000032523 3)))



