DOCUMENT # F9900000§742

1. Entity Name

RYAN'S FAMILY STEAK HOUSES TLC, INC.

I 2

FILED
Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business

405 LANCASTER AVENLE
GREER SC 29650

Malling Address

405 LANCASTER AVENUE
GREER $C 29650

01-11-2001 90012 050 ***150.00

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 74-2656073 Applied For
Not Applicable
Zi Count Zi Count it
P 4 ® ountry 5. Certificate of Status Desirsd + [ $8.75 Additional
. } o R 1 o R L ) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC.
Street Address (P.O. Box Nurnber is Not Acceplable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL I Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and utls If applicable (NQTE" i Agent sign requirad when rei il DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund C g’mr?bmim g f(%e?&"gife
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CP [ Delete TITLE D crange [ adaiion | S
NAME WAY, CHARLES D NAME =
STREET ADDRESS | 405 LANCASTER AVENUE STREET ADDRESS 3
CITY-ST-21 GREER SC 29850 CITY-§T-2IP g
TE D O Delete TITLE CJchange [ Addition %
HAME MCCRANIE, G. EDWIN NAME

STREET ADDRESS | 405 LANCASTER AVENUE STREET ADDRESS

CITY-5T-2P GREER SC 29650 CITY-ST-2IP

me  [DT o T Oodee [ ol TEeeTT ST T T Change [ Addition |
HAME GRANT, FRED T JR. NAME

STREET ADDRESS | 405 LANCASTER AVENUE STREET ADDRESS

CITY-ST-21P GREER Sc 29650 CITY-5T-ZIF

TILE v O Delete TINE [Jchange  {7] Addition
NAME HART, JAMES R RAME

STREET ADDRESS | 405 LANCASTER AVENUE STREET ADDRESS

CITY-S7-2IP GREER SC 29850 CITY-S1-ZiP

TILE ] 3 Delete TITLE [J Change [ Addition
NAME GLEITZ, JANET NAME

STREET ADDRESS | 405 LANCASTER AVENUE STREET ADDRESS

CITY-ST-2IP GREER SC 29650 CITY-§1-11P

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppternenial reporl is true and accurate and that my signature shall have the same lega! effect as it made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowerad.

tJu o

V. 2 A MERKEC.
SIGNATURE: (A% 4. Md0 oy

%64.%49. jooa

Daytims Phone #

dre€cton - TAFES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER CR DIRECTQR T Date




