2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000005536°

1. Entity Name

PREMIER RESTAURANT MANAGEMENT COMPANY

Principal Place

3620 WALNUT HILLS AVENUE
ORANGE VILLAGE, OH 44122

of Business

Mailing Address

3620 WALNUT HILLS AVENUE
ORANGE VILLAGE, OH 44122

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

3. Mailing Address

Suite, Apt. #

, elc. Suite, Apt. #, etc

FILED

Apr 20,2007 08:00 A
Secretary of State

AR AR

03162007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
34-1722537 Naot Applicable
ap Couniry 2 Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS

STREET

TALLAHASSEE, FL 32301-2525

Street Addrass (P.O. Box Number is Not Acceptabie)

Culy

Zip Code

+

FL

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. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signatura, typed or prinled name of regislered agenl and lilla if applicable.

{NOTE: Regisiaved Agant signalure raquirad when ranstating)

DATE

FILE NOW!Il 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 Feas

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ oelete mE [ change [ Addition
NAME ROBERT, DAVID G NAME
STREET ADDRESS | 3620 WALNUT HILLS AVENUE STREET ADDRESS
CITy-87-21° ORANGE VILLAGE, OH 44122 CTY-57-217
TILE VTD [ celete TITLE [J Change  [] Addition
NAME ARNOLD, THOMAS R NAME
STREET ADDRESS | 3620 WALNUT HILLS AVENUE STAEET ADDRESS
CITY-5T-2P ORANGE VILLAGE, OH 44122 CITY-ST-ZP
TITLE 5 O pelete TITLE [JChange [ Addition
NAME BALLARD, BRENT D NAME
STREETADDRESS | 800 SUPERIOR AVENUE STREET ADORESS
CITY-51-2IP CLEVELAND, OH 44114 CITY-ST-2P
TITLE O pelete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITy-8T-2IF CITY-57-2P

— T AOe s -
TITLE O Delete TME . 'J s —d ] Change, _ laj\ddmon
e e (/01 A 7-B0056 -0 T 94
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-$7-2P
TITLE [ Dsiete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpess. with all other like empowered

SIGNATURE:

E AND TYPED (R PRINTEDRD NAME OF CIGNERG OFFICER OB

210

Y-(9-0F uso-534

vl Praays 8

==




