FILED
UNIFORM BUSINESS REPOR

2003 FOR PROFIT CORPORATION Sgp 10,2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entity Name P98000056530 09-10-2003 90061 011 ***550.00
GOLDEN CORRAL OF LIVE OAK, INC.
Principal Place of Business Mailing Address
826 SOUTH OHIO AVENUE 826 SOUTH OHIO AVENUE
LIVE QAK FL 32060 LIVE QAK FL 32060
2. Principal Place of Business 3. Mailing Address ”ll"l” |!I|I’|| ‘|H| ||”| |I|" ||||| ||‘|’ I‘H' ||m |”|I||"| |I|| "I‘
Suite, Apl. #, elc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—3565916 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | ?8'75 Additional
ee Required
" T6. Name and'Address of Current Registered Agent-- —  -- ~— _ .|« - e 7. Name and Address of Now Registered Agent
P . Name
[ '
LYRA"' NICHOLAS T Street Address {P.Q. Box Number is Not Acceptable)
26 SOUTH OHIO AVENUE -

IVE OAK FL 32060

City ' FL Zip Code

8. Thé above naméed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. .the abligations of¥egisipred agent. ’

i N e~ N esoras 7 Lypay ©_/-0%

Signature, typed or pried name of registerad agent and title it applicabla, (NOTE: Registerad Agent signatura required whan reinstating) LATE
™y
FILE NOW!I! FEE 1S$550.00 ) | o
9. Election Gampaign Finangin
Aftar September 10, 2003 Fee will be $750.00 Trust Fund Cop:n r?buﬁon. ’ O f?d.e(?iq\ahll?;ss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT o 3 Delete TITLE O change [ Addition
NAME LYRAS, NICHOLAS T NAME
streeT anosess | 826 SOUTH OHIO AVENUE STREET ADDRESS
CITY-ST-2P LIVE QAK FL 32060 CITY-ST-2P
TILE VS O elete TITLE Dl change [ Addition
NAME LYRAS, MARY G NAME
sTreet aooress | §26 SOUTH QHIO AVENUE STREET ADDRESS
CITY-ST-ZIP LIVE OAK FL 32060 CITY-S7-2P
e T T Tt e i P Tt [ T T o"Ocharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITLE (1 Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . - CITY-ST-7IP
TITLE ' [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS | ' . STREET ADDRESS
CITY-ST-21P GITY-§T-7P

12. | hereby cem‘fx that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the information
indicated on this report of supplggental 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 of the receiver{or trustee empowered 10 executs thig report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wikh an address, with all other like empowered.

SIGNATURE: XURE REQUNER W 7+ Lypad 9-1- 03

SIGNATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR N Date ytime Pho)
o oy PR ey |

1Y €SE0Zi0

CR2E034 (4/03)



