2003 FOR PROFIT CORPORATION / FILED

UNIFORM BUSINESS REPORT (uﬁn) Seslé 10, 2003 8:00 am

iv  /9i€2i0

cretary of State
DOCUMENT #  P98000056535
1. Entity Name 9 09-10-2003 90061 010 ***550.00
GOLDEN CORRAL OF PERRY, INC.
Princlpal Place of Business Mailing Address
2385 S. BYRON BUTLER . . 2385 S. BYRON BUTLER
PERRY FL 32347 . ‘ ) . ' ‘ GOLDEN CORRAL . .
2. Principal Piace of Business 3. Mailing Address
Stite, Apt. #, elc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59’3%5921 Not Applicable
| - g_i‘p‘_ T ___E.D“Tym__‘ DS Z“_]_ . Country . 5. Certificate of Status Desired O ) ﬁ?a g;‘;q S:jecgtlonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYRAS, NICHOLAS T

Street Address (P.O. Box Number is Not Acceptable)

826 SOUTH OHIO AVENUE
"LUIVE OAK FL 32060 ‘

“lo\’ . ; 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. | am familiar with, and accept
. the obhgatlons of stere agent

o I\ NN / G- ox

CR2E034 (4/03)

Sugnalurs rypeu or pnnlkﬁma of regus.mga agert and tite if applicable. {NOTE: Registared nt signature raqulred when reinstating) DATE
FILE NOW!I! FEE 1S¢$550.00 ) N )
9. Election Gampaign Financin

After September 10,2003 Fee wiil be $750.00 Bloction Campaign financing  _ $5.00 wiy Be
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE ) change [ Addition
NAME LYRAS, NICHOLAS T NAME
sweer aooress | 826 SOUTH OHIO AVENUE STREET ADDRESS
erv-st-ze | LIVE QAK FL 32060 CITY-5T-7P
TME VS O Delete TITLE [ change [ Addition
NAME LYRAS, MARY G NAME
swaeer aooress | 826 SOUTH OHIO AVENUE STREET AUDRESS
orv-st-ze . | .LVE OAK FL 32080~ _ - e e . Romvstoe — . R
TITLE ] oelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-ST-2IP _- GITY-ST-7P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
THTLE ™ oeleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE : 3 Delete TMLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied witl this filin g 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 supplernental reportfs 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 or the receiver or truflee émpowered to execute this report as required by Chapter 607, Florida Stéiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment thn ddresg, with all other like empowered.
SIGNATURE: ___ SIS NAYATQUNEQUI FNFCU@( D(\j /, e 4-[-03

SIGNATURE AND TYPED OR ED NAM F SIGNING OFFICER OR DIRECTOR Dahg ,a / - S 62 er@faiwiﬂ

E




