2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P33432

1. Entity Name : '
GOLDEN CORRAL FRANCHISING SYSTEMS, INC.

Feb 05, 2008 08:00 AT
Secretary of State

Principal Place of Business

5157 GLENWOOD AVENUE
RALEIGH, NC 27612

Maliling Address

ATIN: TAX DEPT.
P.0. BOX 29502
RALEIGH, NC 27626

y

....DO NOT WRITE IN THIS SPACE ~

"

R TATOM AT RVRARERD AR

01252008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
56-1493583 Not Applicable

O $8.75 additional

5. Certificate of Status Desited Fee Required

6. Name and Address of Current Registered Agent . -

CORPQORATION SERVICE COMPANY o
1201 HAYS STREET
TALLAHASSEE, FL 32301 e

- 'DO'NOT WRITE. -

a .
- 2

. IN THIS SPACE -

ok T . - . 2N . Lo -
e R R IR

it "sf*;

" SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. ’

Segnature, Typac of prinled nama of registerad agent and 1tle it applicable (NOTE Regisisrad Agani signature required when renstaingl DATE
. _ ‘ LNnne g o7
9. Eiection Campaign Financing $5.00 MayBe T L e
LE NOWU! X . Yy / o e
Aﬂa: }Hnyh!l? 20(!,SFFE°EQ|§,|?|1§3 2&;0.00 Trust Fund Contribution. Added to Fees 92: 1‘4’.’32—?00‘1;’“0;’;’ ISD, BQ
13. OFFICERS AND DIRECTORS [ -
TmE FD o R RETL I 4
NAME FOWLER, THEODORE M., JR. T S :
STREET ADDRESS | 5151 GLENWOQOD AVENUE . E - .
clry-§T1-21P RALEIGH, NC o vl ks -
Tme DVP : -
NAME BELL, C LAMAR S B . .
STREET ADDRESS | 5151 GLENWOQOD AVE o e " ’
CHY-ST-2P RALEIGH, NC 27812 - i
TLE VPS . h A ;." ) - - - v ;
NAME HEYWARD, ROBERT B : et al )
STREET ADDRESS | 5151 GLENWOOD AVE : N - : ’ - T
“onv-st-IP | RALEIGH, NC . DO N OT WRFF‘E -

TIME T “ : - f :
NAME WHITWORTH, J DALE AT 'N THIS SPACE .
STREETADDRESS | 5151 GLENWOQOD AVE . - -
CITY.ST-7IP RALEIGH, NC 27612 . . el “ - e -
e o . ¥ [ . f.gx?,.q. ¥ o, m:.,‘u.‘u‘ ,».l .o v -';',
NAME R . e
STREET ADDRESS s DR TwTo g
CITv-3T-2IP ) : 4
TME . . _:.4, N - L
HAWE , -t T ~ |
STREET ADDRESS -
CTY-51-20

indicated on this report or supplemantal report is true an

SIGNATURE:

C. Lamar Bell C

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information |

accurate and that my signature sha!! have the same legal effect as if made under oaih; that ' am an officer or director '
of tha corporation or the recelver or trustes empowered fo exacute this report as required by Chaotar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

1-25-©8 919 7831-931n

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cate Daytime Phone #




