2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMERNT # P03000013829 e Jan 31, 2007 08:00 AM
1. Ently Narhe Secretary of State
R & J RESTAURANT GROUP, INC.
Principal Place of Businoss Maidling Addross
PO BOX 3656 PO BOX 3656 '
A R A 1
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrcss
Suilg, Api. #, ote, : Suite, Apl. #, olc. ) A 1st MOORE CR2E034 (10/06)
Cily & Slate City & State ) B _ 4. FEI Numbar _ Applicd For
72-1549018 Not Applicable
Zp Country Zip Couniry 5. Ceorlificale of Status Dosirod O gi';esql'::’:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
' Nameo
MCCOMBS, JACK C
5081 CANAL ST Stroat Address (P.O, Box Number 1s Not Acceptablo)
MILTON FL 32570
City FL Zip Codo

8. The above namod enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterod agent.

SIGNATURE
Sagnarure, lyped or pnted name of regusiered agent and Litle ¢ apphcabla. [NOTE Regsiered Agant signatura required when rensianng) DATE
Aﬂeflllisyﬁo:lo:;!?' II:eEeEV!J?Iistosggo 00 9. Election Campaign financing $5.00 May Be
! N - Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
T D [ Delele me [ change ] Addilion
M MCCOMBS, JACK C M HOTRTYG 1 2800
SIRECT ADORESS | 5081 CANAL ST SIREET ADDRESS [ s*'I“iE-"“I-]'"’:*'E‘IjEti;“i ~01E 152,75
ciy-si-zp | MILTON FL 32570 CITy-ST-2IP i R
e D O petete THIE [ change [ Addilion
NAME COMPTON, DANIEL R NAME
srieeTaporess | 1813 WALNUT HILL LN STREET ADORE S3
CIrY-51-2IF OPELIKA AL 36801 CiTy-s1-21p
e [ Detete LE : [ change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRE S
CITY-ST- 2P Ciry-81-21p
fHiLe {1 Detete TITLE [ Chargs [ Addilion
NAME NAME
SIRH| ARDRFSS SIRELT ADDIY $5
CITY-ST-7|p CIry-SI-ZIP
T (J petete T [Ochange ] Addilion
NAME NAME
STREET ADDRESS SIREF] ADDRESS
CINY-SI1-21P CIY-SI- 2P
T ™ pelele TILE [ change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRI 85
CIJY-SI-2IF CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Saction 119, Florida Statutes. | further certify that tha information
indicated on this raport or supplemental roport (s true and geguralo and thal my signalure shall have the same legal offect as il made undor oath; that | am an officer or direclor
of the corporation or the receiver or trustec empowared I oxbeute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an address. with alf o like empowered.
SIGNATURE? | & ShshT  yso 999 SHD

SIGNATURE AND TYPED OR PIWNTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayime Prong




