FILE NOW: FILING FEE IS $61.25

FILED

]
NONPROFIT FLORIDA DEPARTMENT OF STATE 5
. 4
CORPORATION Katherine Harris Mar 1 7, 1999 8:00 am:
ANNUAL REPORT Secratary of Stte Secretary of State
DIVISION OF CORPORATIONS
1999 03-17-1999 90012 038 ***211.25
1. Corporation Name
DARDEN RESTAURANTS, INC. FOUNDATION
Principal Place of Business Mailing Address
5900 LAKE ELLENOR DRIVE POST OFFICE BOX 593330
QRLANDO FL 32809 ORLANDO FL 32859
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] (26 07/25/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE§ Number Applied For
2 7] 53-3332929 Not Applicable
i Stat: City & iti
City & State ity & State 5. Certifcate of Status Desired ] $8'75 Adqltlonal
E‘ ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2—4| |2_51 a w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DARDEN HESTAURANTS- INC. 82| Street Address (P.O. Box Number is Not Acceptable)
5900 LAKE ELLENOR DRIVE
ORLANDO FL 32809 8
84 City FL ]as Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abiigations of, Secton 617.0503, Florida Statutes.
SIGNATURE
Signatura, typed or printed nama of regstered agent and ttie |f applicabie {NOTE vl Agent sigl raquired when £ DATE 5
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TTE C {3 DELETE 11 7ITLE [JChange [ ]Addtion| ==
NAME LEE, JOE. R. 12 NAME I~
street anoress| 7550 HINSON COURT STE 12-C 1.3 STREET ADDRESS &
arv-stze | ORLANDQ FL 14CITV-5T-2P &
TME D XXDELETE 21TMLE Treasurer [JChange  [X Addition | ©
NAME SWEATT, BLAINE i 22 NAME Clarence Otis, Jr.
sTreeT anoress| 8963 CRICHTON WOODS DRIVE sasmeetaporess| 2900 Lake Ellenor Drive
CITy-ST-21P ORLANDO FL 32819 2 4 CITY-51-2F Orlando, FL 32809
TILE DV {1 DELETE 31TLE [JChange [ Addition
NAME WALSH, RICHARD J 32 NAME
smeeranoress| 2401 NORFOLK ROAD 33 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32803 34 CITY-ST-2P
TIME S ] DELETE 41TIME [Change [ Addition
NAME WHITEHILL, CLIFFORD L 4 2NAME
sTreet anoress| 3746 MEADOWBROOK LANE 4.3 STREET ADDRESS
CITY-ST. ZIP ORLANDO FL 32819 44 CIFY-ST-2P
TILE AST ] DELETE 51TITLE [JChange  ["]Addition
NAME DEYOUNG, PATTY 62 NAME
sreet anoress| 5800 LAKE ELLENOR DR 53 STREET ADDRESS
orv.st.ze | ORLANDQ FL 32809 54 CITY-5T-2P
Tme ] DELETE 51TITLE [DiChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-57-ZIF

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is 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 trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . e T

Robert F. Faisant 2|25|99 407.245.5584

SIGNATURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #



