2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056535 FILED
1. Entiy Name Apr 13,2000 8:00 am
GOLDEN CORRAL OF PERRY. INC. ecretary of State
04-13-2000 90097 031 ***150.00
Principal Place of Business Mailing Address
2385 5. BYRON BUTLER 2385 $. BYRON BUTLER
PERRY FL 32347 GOLDEN CORRAL
PERRY FL 323476105 B3O0GU (VU
> iy RN RER TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
pa
City & State City & State 4. FEI Number Applied For
ﬁ 59'3565921 Not Applicable
Zip Country “ Qﬁ ~ Zip Country _—|-5. Centicate of Status Desired .__ [ _ ggg;& qﬁg:;tional
6. Name and Address of Cdrrent Registered Agent 7. Name and Address of New Registered Agent
Narne
LYRAS, NICHOLAS T Street Adcress (P.0. Box Number is Not Acceptable)
826 SOUTH OHIO AVENUE
LIVE OAK FL 32060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registersd Agant signature required when reinstating) DATE
] R _ ) "
9. This corporation is eligible to satisfy its In:angible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion O Add
= . ed 1o Fees
{See oriteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [l Change  [_] Addition
NAME LYRAS, NICHOLAS T NAME
STREET ADDRESS | 826 SOUTH GHIO AVENUE STREET ADGRESS
CITY-ST-2P LIVE OAK FL 32060 CITY-ST-2IP
TITLE Vs ] pelete TITLE [ Change [ Addition
v LYRAS, MARY G NAME
STREET ADDRESS | 826 SOUTH OHIO AVENUE ' [ STREET ADORESS
CoTY-ST-2IF - UVE OAK FL 32060 CITY-81-2pP 1_ )
TLE O Delete ITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TILE {7 Delete THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delsts TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE " [Jchange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-87-20 CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as it made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowetad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with Bl other like empcwered.

/‘)“ nﬁ :\n f\-ﬁrt‘ xn?w b
3 § . H

SIGNATURE: Y HGeEe U N T. Lyea) yro0 90%363.-153]

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR ha Dalg Dayime Phone #

h

rr o

CRZ2E034 (9/99)



