2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT # J61289 ' Secretary of State

1. Entity Name -17-2003 90114 026 ***150.00
L M RESTAURANTS, INC. 03-17-2

THE §

Principal Place of Business Mailing Address
2721 MCNEIL STR 2721 MCNEIL STR
RALEIGH NC 27606 RALEIGH NG 27606
" I AR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE if MAKING CHANGES

City & State City & State 4, FEI Nurmber 009 Applied For

65 8854 Not Applicable
215')‘7 60 8 Country Zg’?(oo 8/ Country 5, Certificate of Status Desired O gfe';esqlﬁgd;“o"al
6. Name and Address of Current Reéistered Agent i ) 7. Naﬁ'le and Address of New Registered Agentr
Name

MURDOCH, ROBERT E

Street Address (P.O. Box Number is Not Acceptable)

790 E. BROWARD BLVD.

SUITE 400

FT LAUBERDALE FL 33301 City FL | 2vCode

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. Election C F i
Atter May 1, 2003 Fee will be $550.00 > et rons Gt 0 59,00 vy o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D ‘ [ Delets TILE ' \Q’Change [ Aduition
NAME MOSHAKOS, ILIAS - NAME
sTReeT aponess | 2721 MCNEIL ST STREET ADDRESS
crv-sr-ze | RALEIGH NC 27606 CITY-5T-2P Zip AT0%
TILE VP [ belete TITLE f ‘%Change [ Addition
NAME MOSHAKOS, JOY NAME , o
streeT anoress | 2721 MCNEIL STR STREET ADDRESS
crv-st-ze | RALEIGH NC 276(_)6 . _ . CiTY-ST-7IP 1 Zin 37(0Oc3
TTLE 7 Delete TITLE I T s . Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2P
TITLE O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE O belete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
TITLE O pelete TITLE [J Change  [] Additin
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Slatutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an attachment with an addre # 3! other like empowered.
S S 5
SIGNATURE UREE&?&:@@ ’lﬁ@t@ Moshakos  3lo\es AA-R 263239

.
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EG34 (10/02)



