2007 FOR PROFIT CORPQRAT!ON FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am
DOCUMENT # P05000034383 B Secretary of State

1. Eniity Name
RML RESTAURANT CORPORATION (03-20-2007 90016 033 ***150.00

Principal Place of Business Mailing Addross

10859 SCOTT MILL ROAD 2953 PHILLIPS HWY.

R R H"H"HH ||‘|’I|l[’ IIW ||H| IIWIMHW |lII| ‘“Ii mll ItUIIHHlIl
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

S neg\l.qgmb Qh"\ 08 “qllh :5..045;1513#,9[?) h“tm - qu\'/ 1st MOGRE CR2E034 (10/08)

acKsoquilte, FL ™ ﬁﬁﬁﬁsonv:\k FL. 7" 20203821 s

Z)ﬁa O q f)ourg H’ ZBQ_& 0 f) U g H_ 5. Certilicale of Status Desied () ?i-g?qu::iona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AKEL, EDWARD C

1 INDEPENDENT DRIVE SUITE 2301 Strect Address (P.Q. Box Number is Nol Acceptable)

JACKSOVNILLE FL 32202

Cily FL Zip Code

8. The above named enlity submits lhis stalement for he purpese of changing its registered office or registered agent, or both, in Lhe State of Flerida. | am familiar with, and accepl

the obhgauons of ragistered agent.

SIGNATURE
re

Signature, lyped or prnled name of registgrad agott and e r appheatle, INOTE; Ragistered Aganl sgnature required when rainslaiing) DATE

"I FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T D (1 Detele e O Change [ Addilion
M JAGHAB, GEORGE H NAML

SIREET ADDREss | 10858 SCOTT MILL ROAD STREET ADDRI S5

cny-si-op | JACKSONVILLE FL 32223 CIY-ST-71P

e 1 Delote L [ change [ Addition
NAME NAMIL

S LT ADDRESS STREET ADDIY 55

CIrY-ST-21P CITY-$1-7IP

TLE O Delete MLE [ change ] Addition
NAME NAML

SIREET ADDRESS STREEF ADDFE S5

CHY-STIF = g~ = 7 T~ CIY ST-7IP )

e O Delete e [ change  [J Addilion
NAME NAME

SIREET ADDRESS STRLLT ADDFE 3

GIY-S1-2IF CITY-S1-2IP

e 1 Detele THE [ change [ Addilion
HAME NAML

SIFEE | ADDRFSS STRTET ADDR 5%

CIrY SI-JIP GIY-S1-2IP

TILE 3 pelele fINE [ Chiange  [T] Addition
NAME NAME

SIFLIT ADDRESS SIREET ADDRESS

CIY-sl-2Ip CIY-S1-21P

12. | hereby cerlify thal the information supplied with 1his filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of tho corporalion or the recaiver or lrustec empowered {0 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11
if changod, or on an attachmeng with an address, wity alf othor like empowered.

SIGNATURE: /N b c; 09 q-AL-Nods

E ANl#YPED oﬁ RﬂEb NAME OF SIGMING OFFICER OF DIRECTOR Dayume Phona 4




