REGISTRATION OF PRINCIPAL
EMPLOYING A LOBBYIST RE[,ENED GH‘Y GF 13\“‘3"”
For Use In 2005

Returm to Offie of the City Clerk, 210 Martn Luther King, . Bivd., Room 103, MeGABRvE Z7btidds 19

Section 1 -- [dentification of Principal
“Principal” means any person who empioyees a iobbyist.

RCG"'OUML CéM‘/)m,v Lpﬂ‘k V\S};

Name of Principal

Name of in-house person the City Clerk’s Office may contact regarding lobbying issues:

vehomp Mike Senior fee Edoke Apelyst

LastName ' First Name Title
Po Box_2p0g8¢

Mailing Addresa

Plan, TY 15026 - 0%€%

City State Zip Code

Business Address (if different)

A1 - 405 - 5555

Contact Phone

K, . shtw
Contact FAX Contact E-mail Address
Principal's Internsl Addrags
Person to whom eofrespondence should be sent (if different from above)
Last Name First Name
Firm or Organization Name
Mailing Address
City State Zip Code

Phone FAX E-mall Address

121004 FACacsCLERKiRegPrineipaldoc



.

B | Section |l -- Nature and Interest of Principal

Ch

eck one of the following and complete only that section:

Business Entity

,_@AFY“V Tax Mamaaﬁmm‘(’
Describd the business activity In which the entlty is engagad

Chief Executive Officer: Ra sh Rnf)ar{' ﬁf Si if_ll-{-__
Lagt First Tille

If partnership or limited liability company, check here [] and attach list of partners/members.

Industry, Trade or Professlonal Association

Describe the Industry, trade or profession including any segment thereot which the assoclatlon exclusively or
primarily represents

Chief Executive Officer:

Last First Title

Approximate number of members:

Other Not for Profit

] Governmental [ Labor Union [ Charitable/Religious/Civic, etc. ] Other

Briefly describe the organization’s purpose and any other group with a common interest which the organization
primarily represents

Deacribe any industry, trade, professlon, or group with a common interest which the organization primarily represents
or from which the organization’s membership or financial support ls primarlly derived

Approximate number of members:

Individual

Name and address of Iha individual's smployer, If any, or of the individual's primary place of buainess, if eelf-
employed

Describe the business activity in which the individual or the individuel's amployer is engaged

1271004 FACmoes CLERK\RegPriscipal doc:



| Section Il - Areas of Lobbylng

Provide a reasonably specific namative summary of areas of legislative and administrative action the
principal may attempt to influence:

Objedtins_fo praperty Assessment's

List the City agencies in which the principal seek to influence administration action:

[Jau [CJ None [] Agencies listed below

Aiﬂswr%{%oam( of  Reviow .

Identify the proposed legislative or administrative action in ion with which the principal has made or
intends to make a lobbying ication before D ber 31,
1. Item:
a. How will this item affect the principal’s business or other activity?
b. Which industry, trade, profession or segment or portion thereof would be principally
affected?
c. If the item is an appropriation, please identify the City program or person for which the

appropriation is proposed and the approximate amount, if you know the amount.

For additional items, attach additional sheets.

12/1004-FXCsreloesCLER KR gPtcipal doe:



2. If lobbying communication relates to the capital or operating budget, identify topic or topics.

CAPITAL BUDGET OPERATING BUDGET
topic opic
topic toplc
1opic tople.
Toplc fopic
opic tople
topic: topic

121008 PACmidoc\CLERK RegPrincipal doc:



| Section IV - Authorizatlon of Lobbylsts

1

The following lobbyists are authorized to represent the principal in proposed legislative or administrative

action.

1. Lobbyist’s Name: MI k{, 8&1\1 champ

Mailing Address:

2. Lobbyist’s Name:

Mailing Address:

3 Lobbyist’s Name:

Mailing Address:

4, Lobbyist’s Name:

Mailing Address:

Po_Boy 960887 ' Plyne K 715036 - D<€
Address Clty State ZIp Code
Phone No.; M Y63 5545 _

Indicate if: - [X] Contract Lobbyists or | Employee

Address City State Zip Code
Phone No.:

Indicate if: [] Contract Lobbyists or ] Employee

Address City State Zip Code
Phone No.:

Indicate if: [] Contract Lobbyists or [] Employee

Address Clty State Zip Code
Phone No.:

Indicate if; [J Contract Lobbyists or [1Employee

| Section V - Authorized Signer

1. Name:

( See_altuched)

Position or Relationship to Principal: N

2. Name:

Position or Relationship to Principal:

3. Name:

Position or Relationship to Principal:

4. Name:

Position or Relationship to Principal:

1241004 F¥Condocs\CLERK RegPricciptldoc




| Sectlon VI -- Certification

I certify that the above is true and correct to the best of my knowledge, information and belief, and that I am
the registrant or an anthorized designee. I understand that I am subject to a forfeiture if I know or believe any
of the above information not to be true.

s ML{M BIWQL\M/ &]h;ov RQLI%#IW Ao 31
|gnalus Title

_Mike Beaughpup #(o1[ o5

Type of print name as signed abova | Date

Address & Telephone (if different from first page of this ferm)

i -- Name and posilion er relationship to the prncipal of any designee authorized to sign
documents submmed lo the City Clerk by the organization principal.

Subscribed before me this 9\? # day of A!)h 2005

x “““«“\“»«W

Voo
W "vmmmmmm /JM 4‘49,,,@

Notary

C ission expires:

12/1004 FACdo e \CLER KR egPrlnctpal doc




The Restaurant Company
6075 Poplar Avenue, Suite 800 * Memphis, TN 38119-4709 » (901) 766-6400

TO WHOM IT MAY CONCERN:

This letter is to authorize Rash & Assoeiates, L.P. and its employees to act on behalf of, and as
agents, in matters pertaining to the taxation of both real and personal property owned by us or
our subsidiaries or under our control.

This authorization will remain in effect until such time as otherwise notified in writing. Your
cooperation is requested in assuring that all notices, cor d and tax will be
forwarded directly to:

P

Rash & Associates, L.P.
P.0. Box 260888
Plano, TX 75026-0838

Signed:

Title: g)CE’Q cE- P,QES( Déret

STATEOF [ennessee
COUNTY OF S el bY

Before me, S hery ' D TO hesS notary public, on this day personally
pp Micliae l P.-Donaho? known tome to be the person whose name
is subscribed to the foregoing statement and acknowledged to me that he/she executed with same
for the purposes and consideration therein expressed.

GIVEN under my hand and seal of office this } q+ day oqu hyq )"\/ )

- %/ P,

My commission expu-es

2005 .

P 100% Guest Satisfaction on Every Visit




