FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000003984 : 05-03-2005 90169 006 ***150.00

1. Entity Name

J. ALEXANDER'S RESTAURANTS, INC.

RUUVUUUUD

Principal Place of Business Mailing Address

SUITE 260 SUITE 260

34017 WEST END AVENUE 3401 WEST END AVENUE
NASHVILLE, TN 37202 NASHVILLE, TN 37202

ARG ARG

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aomied Fo

62-1156278 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

C T 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 registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lyped or primed rame of fegistered agent and titke if appicatle. {NOTE: Regiztared Agent signanre required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME STOUT, LONNIE J

STREET ADDRESS | 500 POINTER PL.
CiTY-ST-2P BRENTWOOD, TN 37027

e vD

NAME LEWIS, GREGORY R
STREET ADDRESS | 9219 CONCORD RCAD
CITy- ST-2P BRENTWOOD, TN 37027

THLE S
NAME PARKEY, MARK A

303 W. CHOWNING
zmrm;?% FRANKLIN, TN 37064 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY. ST-2P

TME

NAME

STREET ADORESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
Cimy-s1-2P

12 | hereby certity that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental #ort is true and accurate amdithat my signatura shall have the sama legal effect as if made undar oath; that } am an officer or director
paport as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

cicrass, wit o ?ng 3
bt /%41 ov/z /éf"/é A- /z)rb,, ‘//‘F/AJ’ GA 265 Y Fob

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR S:f et 7(,_ A' Date Daytima Prone #




