FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000003554 02-23-2004 90059 018 ****61.25
1. Entity Name
DARDEN RESTAURANTS, iINC. FOUNDATION
Principal Place of Busingss Mailing Address
5900 LAKE ELLENOR DRIVE POST OFFICE BOX 593330 .
ORLANDO, FL 32809 ORLANDO, FL 32859 9 4 D 1 3 9 B 4
e R — [N EDERARAR AR TR
Suile, Apt. #, etc. Suite, Apt. #, elc. 02062004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
59-3332929 Nol Applicabls
Zp Counlry Zip Country 5. Certificate of Status Desirad O ?g';gl l.;?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
DARDEN RESTAURANTS, INC.
5900 LAKE ELLENOR DRIVE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809

City FL I Zip Code

8. The above named entity submits this staternant for tha purpose of changing its registered office ¢r registerad agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rasinstating} DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. (1 AddedtoFees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE c O celete T [Jchange [ Addition
NAME LEE, JOE. R. NAME
STREET ADDRESS | 7550 HINSON COURT STE 12-C STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST-2IP
e T 3 Detete e T . O Change  Baddition
N otis, CEREE&%E SS-D N Dimopoulos, Linda
s (SDS:I?ALDTDO FL 32809 " i | 9900 Lake Ellenor Dr.

' i Orlando,—FL—32809

T bv O pefere TITLE . ~ Ochanga [ Addition
NAME WALSH, RICHARD J NAME
STREET ADDRESS | 2401 NORFOLK ROAD STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32803 CITY-ST-2IP
TITLE S [ Detete THLE [ Change [ Addition
NAME SHIVES, PAULA J NAME
STREET AODAESS | 5900 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32809 CITY-5T-ZP
TiTLE AST 3 pelete TILE [ change [ Addition
NAME DEYOUNG, PATTY NAME
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32809 CITY-ST-ZIP
TITLE AT gtnemte TILE AT [ Change  Tdrddition
NAME HARRINGAN, PATRICK NAME 1k th
STREET ADURESS | 6100 LAKE ELLENCR DR smeeraonress | Walker, Anthony
orv-si-ze | ORLANDO, FL 32809 CITY-ST-2IP 6100 Lake Ellenor Dr.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stategx%@aﬂ@li({j}b.horiééége‘d | further certify that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as if mads under oath; that Y am an officer or director
of the corporaticn or tha receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: D J( le

SIGNATURE AND TYFED OR PRINTED MME OF SIGNING OFFICER OF DRHECTOR _ Daw Daytire Phong #




