2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P05000034383

1. Entity Name

RML RESTAURANT CORPORATION

Principal Place of Business

10859 SCOTT MILL ROAD
JACKSONVILLE FL 32223

Mailing Address

10859 SCOTT MILL ROAD
JACKSONVILLE FL 32223

2. Principal Place of Business

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90278 021 ***150.00

JUYUL14)

T

952 3hillips Ha,wu

Suite, Apt. #, etc.

Sune Apt # elc.

AKEL, EDWARD C
1 INDEPENDENT DRIVE SUITE 2301
JACKSOVNILLE FL 32202

1st MOORE CR2E034 (10/05)
City & State City 4, FCI Number Applied For
af(’sonv e, FL: 2.0-A9YDEA | e appieari
Zi -
P Couniry puntry 5. Certificate of Status Desired O $8.75 Additionat
0 U V a Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nzme

Streel Address (P.Q. Box Number is Not Acceptabie}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The akove named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, lypen of panted nama of regsiered Agent and e il appheatie

(NOTE- Refpsiared Agenl signalufe requirgd when remstalng)

DATE

o FILE Now!! FEE 18, $ 5 00- 5
‘Aﬂer May 1, 2006° Fee \N'ill Be $550. 00 - :
Make Check Payable 10 Fiorida Depam'nent of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

[0  Addedto Fees

10. OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTODRS IN 11

TImE D O pelete TIME [ change [ Addilian
NAME JAGHAB, GEQORGE H NAME

STREET ADDRESS 110859 SCOTT MILL ROAD STREET ADDRESS

CiTY-S1-2PP JACKSONVILLE FL 32223 CITY-57-21P

TTLE [ Detete TITLE [J Change  [3 Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21p

THLE O osete —— e - - —[J)-Change- =} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-S1-2IP

NTLE 3 Delete TILE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TLE O crange ] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

TILE 3 Delete TITLE [ cChange [ Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

if changed, or on an attach

SIGNATURE:

A-[§=0Lb

12. 1 hereby certily that the information supplied with this ting does not gualify for the exemptions contained in Section 119, 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 gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blgck 11

At with ﬁj:j?t with all other like empowsared.
]

D476 0048

SIGNATURE|ANI

P#D COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuma Phone #




