FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-31-2003 90103 023 ****5] 25

DOCUMENT # N95000003554

1. Entity Name

DARDEN RESTAURANTS, INC. FOUNDATION

Principal Place of Business

5900 LAKE ELLENOR DRIVE
ORLANDO FL 32609

Mailing Address

POST QFFICE BOX 533330
ORLANDO FL 32859

30014235

2. Principal Place of Business

3. Mailing Address

VIR W

JERARA

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 59.3332929 Applied For
Nat Applicable
Zi Countr 2 Countr ) ) it
° Y o Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P Tl T Name = == 7. —= = T T - -

DARDEN RESTAURANTS, INC.
5900 LAKE ELLENOR DRIVE

Streat Address (P.O. Box Number is Nol Acceptable)

ORLANDO FL 32809

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent ant title if applicable. {NQTE: Registared Agent signalure reguired when reinstating} DATE

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
; Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
H |
TLE c I Delete TITLE [ Change  J Addition
NAME LEE, JOE. R. NAME
streer aooress | 7550 HINSON COURT STE 12-C STREET ADORESS
CIy-s7-zIP ORLANDO FL CIY-st-2P
TIMLE T [ pelete TITLE [J Change  [] Addition
HAME OTIS, CLARENCE JR. NAME
streeT Apohess | 5900 LAKE ELLENOR DR STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32809 CITY-5T-21p
TILE ov- - S R Ot - frme T[T o - T [lchange [ Addition
NAME WALSH, RICHARD J NAME
sTreet ApDRESS | 2401 NORFOLK ROAD STREET ADDRESS
| onv-st-7¢ | ORLANDO FL 32803 OITY-5T-2P
I tme S [ Delete TITLE [J Change ] Addition
NAME SHIVES, PAULA J NAME
sTreeT aboress | 5600 LAKE ELLENOR DRIVE STREET ADDRESS
cry-s-2¢ | QRLANDO FL 32809 CITY-ST-2IP
e AST [ Detete ILE [ Cheage [ Addition
NAME DEYOUNG, PATYY NAME
sTReeT a0oRESS | 5800 LAKE ELLENOR DR STREET ADDRESS
orv-stz¢ | ORLANDO FL 32809 CITY-ST-21P _
e |PusawT, poseRTF s we | AT o B
sthee1 aoowess | 6100 LAKE ELLENOR DRIVE swerrovss | LACr1€k Harrigan i
orv-stze | ORLANDO FL 32809 GTY-ST-2P 6100 Lake Ellenor Drive

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated |nlSecllcm 1‘1’9'07{"3‘)'(0 T-Z\onda §latutes ! further certify that the information
indicated on this report or supplemental 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, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
°2/{aj V4 7245 537~
P A

SIGNATURE: f# %Wufﬁml //Ja/ﬁa) 7/ A

AT AR E A i rn AT S e AR TE I At & BB

CR2E037 (10/02)



