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CT CORPORATION

pP.g2az
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

v Pursuant to the provisions of sections 607.0502, 517.0502, 667.1508, or §17.1508, Florida Statutes,
this staterment of change is submitted for a corporation erganized under the laws of the State of
Califomis 3 ;

of Florida.

in order to change iis registered affice or registered agent, or both._in the State
1. The name of the corporation; _Triuzte Corporation d/t/a BEWV Frenchise Corp
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2. The principal office address;_ 4288 W. Dublin-Granville Road, Dublin, OH 43017 7:;‘; AN 2"‘
e
3. The mailing address (if different) mo o O
| %:’337 =N
4, Date of incarporation/quakification: 12/28/2000 Document number: 5@99990?3137
5. The name and street address of the cuimrent registered agent and registered office on file with the
Florida Department of State:
Parazorp Incorporaied
23€ Bast 6th Avenue
Telinhagtes, FL 32383
6. The namoe and steect address of the new registersd agent (if changed) and /or repistered office (if
chanped):
C T Corporation System o
&6 CT Crrparation System
{P.0L, Box or periona mailook NOT acospible)
1200 Sowh Pine Island Road, Plaststion, Fioridd 31324
The strect {1
e asc & o r.ts ,gmtﬁxed vifice and the street address of the business office of its registered
Such chan ized by resclufing adopted b its baard of direc
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¢ and agrte to aet in thit co
[y with the proﬁszam atl .sramas relative to the pro, ma’ complete
duties, dnd { i j&mxf:ar with an accepit the gbligation af my o.nno.-r as
Or, if this documeént is being filed merely to reﬂecf @ change in the regisiered
ice address. I hereby confirm that the carpSFation has been notifs ified in wrting af this change.

€ T Cotporation Syatemt
BY: ,,Mqu‘rm 1 - ios
(Sipuaftee of Registered Agent (Dxte}

If signing on behalf of an entity

C T Corporation System
{Typed or Printod Namc}

Susan J. Mestre, Asct Sacy.
(Cepnmty)
* % * FILING FEE: §35.00 * * *
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