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CERTIFICATE OF PARTNERSHIP OR BUSINESS UNDI§R ASSUMED %9&?’39 1
G. S. 66-68, 63.69

B QF NORTH CAROLINA CBR’I‘IFICATF‘ OF PARTNERSHIP OR
Doy COUNTY BUSINESS UNDER ASSUMED NAME

Each of the undersigned hereby certifies that he proposes to engage in a business in ForsythCounty, N. C.,

at. 5980 University Parkway, Winston-Salem, North Carolina 27105
{Sirest and No. oc I.F.D. No.}

1Cily and State)
aGnd ﬁéessthe following information with the Register of Deeda of ForsythCounty, pursuant to the provisions of

= e e, it o

1. The name under which said business is to be conducted is Fazoli's Restaurant

2. The nome and address of each owner is

{First Naras) {Middle Namae) tl.aat Nama) tesidence Address)
tFirst Name) {Middla Neau} (Last Namsa) (Raridence Address)
{First Nama) (Middle Narme) (Last Name) {Residence Address)
{First Nama) \ (Middlo Name) uZm Y tRevidence Addross)
C &%‘"ﬁﬁ‘o‘ﬁ's’ , INC. (Middle Nazce) {1ast Neoa} 5980 Un:.vers:.tirw Isg'rkway, Winston-Salem, NC
{Name of Corporation) (Horee Offios Address) 27105

Signed:

e Q0. gcm “Izwg

] Secretary President
STATE OF NORTH CAROLINA, . COUNTY
L ’ ,of . North Caroclina, do
. (Titls of Officer) .
certify that - ', the

maker._, personally appeared before me this day and acknowledged the due execution of the foregoing instrument.

WITNESS my hand and official seal, thia day of A.D, 19___

Notarial Seal Notary Public Clerk of Superior Court

My commission expires

STATE OF NORTH CAROLINA, DAVIDSON COUNTY

This_lst day of _May , A.D,, 1295 | personally came before me, .Jﬁ.ckaz_s._m.tcha],]._
{Nama of Oflicer taking acknowlodgmemt)

Notary , —Donna B. Osborne who, being by me duly sworn, says that he knows the common
{Titde of OfScer) {Namae of Becrelery of fssistant Secrataryl

sedl of _C &C FOODS, INC. , and {8 acquainted with Erederick L. QOsborne  who is the

(Name of Carpotalion)
President of said Corporation. and thatshe, the said_Donna B. Osborne _ is the —____ Secretary

of the said Corporation, and saw the said_______President sign the foregoing or annexed instrument, and saw the

8aid Common Seal of said Corporation affixed to said instrument by said _______President, and that he, the said

Donna B. Osborne
{Nene of Secratary o Assiatant Socreiary)

presence of said ___ Preasident of said Corporstion.
WITNESS my hand and official seal, th{iji_dny ¢ T~ , A.D., lsq\'_s'.

, signed his name in attestation of the execution of said instrument in the

-

Notarial Seal

—_— Notary Public Clerk of Superior Court
LSEINTID F O -

A T '.: My commission expires IO 2594

® AN SECDRCED

N L.E. SPEAS ) My Commission Expiras
¥ REZ'STZR OF DESINC ' |

e .

4 COUNTY CF DAVIDSON
\‘,]/ ; VICKY S. MITCHELL
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