2002 UNIFORM BUSINESS REPOR:I' (UBR)
DOCUMENT #  F99000002189

1. Entity Name

FILED
May 16, 2002 8:00 am
Secretary of State

RARE HOSPITALITY MANAGEMENT, INC. 05-16-2002 90047 032 ***150.00
Principal Place of Business Mailing Address

8215 ROSWELL ROAD. BLDG. 600 8215 ROSWELL ROAD. BLDG. 600

ATLANTA GA 30350 ATLANTA GA 30350

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
050475499 Not Applicable
Zi t Zi t iti
P Country ? Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' CT CORPORAT!ON SYSTE.M Street Address (P.O. Box Number is Not Acceptable)
C/0 CT'CORPORATION SYSTEM
1200 SOUTH PINE. ISLAND ROAD
PLANTA"ON.FEM4,‘ O : ) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is elfgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added o Fass
(See criteria on back) O Make Check Payable to Department of State '
1. : OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD~" . O pelete THTLE Dipectoe (Sove) XChange {1 Addition
nwE | HICKEY,-PHILP-JJR: . e i1 3. Hickey JE.
sThee a0oress | 8215:ROSWELL ROAD, . BLDG. 600 smeeTavoness | ¥24S (LOSWELL Loap, Bt D6 Lo
emv-st-2p . | ATLANTA.GA 303505 . . - on-st-2p | ATLANTR, GA 30350
TimE ESW .Y v . (J Delets e PlesDent 2 Change X#«ddition
NAME JOHNSON, JOIA . NAME Elbene T Lee, JE- e 600
STRECTADDRESS | 8215 ROSWELL ROAD, BLDG. 600 . STREET ACDRESS | §21€ ROSWELL 'ROAD,
orv-st-2¢ | ATLANTA'GA 30350 anv-sze | pfLmm , GA 3635 0
TTLE T O Delete TILE ’ [ Change [ Addition
nave BENN, W.DOUGLAS NAE
STREET ADDRESS 8215 ROSWELLRD Bl_m 800 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30350 CITY-ST-7IP
e o [ petete TLE [ cChange [ Additien
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2P ) CITY-8T-ZiP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P
TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme yport is true@hd 2sgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or d empowered ecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & > ; A B gmpowered.
s Y T - A LAk -
SIGNATURE: SHEl A7 AT, Y /%/O'L (TIO)SSI SY69
SIGNATURE ANQAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Datef = Daytime Phone #

CR2E034 (9/01)




