2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # 821308 ecretary of State
1. Entity Name
04-26-2004 91116 001 ***450.00
TACO BELL CORP.
Principal Place of Business Mailing Address
17801 VAN KARMAN C/O TRICON g
IRVINE CA 92614 PO BOX 35910 ’ b6415421
LOUISVILLE KY 40213
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Siate City & State 4. FEl Number ) Applied For
85-2213656 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

?gog%RF;?NRéAEEENSDYESEg” o o o ) Strest Addresé (PO Box Number isﬂl-';lic')_t Acceptable)
PLANTATION FL 33324 '

City FL Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanue, yped or prinad name of registered agent and titie It applicabie. (NOTE: Registered Agenl signature requrad when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. {0  Added 1o Fees
18, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCCO [1 Detete TITLE [DGchange [ Addition
NAME BROLICK, EMIL J NAME
STREET ADDRESS 1 17801 VON KARMAN " | STREET ADDRESS
CITy-S1-21P IRVINE CA 92714 CITY-ST- 1P
THLE DCFO [1 Deiete TITLE [ Change  [] Addition
NAME LORA, MELISSA NAME
STREET ADDRESS | 17901 VON KARMAN STREET ADDRESS
CITY-§T-2IP IRVINE CA 92714 CITY-51-2P
e CPO [ Detete TITLE [ change [ Addition
HAME COLAQ, CONNIE NAME :
_STREET ADDRFSS.11.7901.VON K ARMAN - - e e [ ~ STREET ADCPESS . .- - — e ———
CITY-ST-2P IRVINE CA 92614 ’ CITY-§7-2PP '
e [ee) [ﬁ Deiete TIE Cov g Change MAddition
NAME NILSEN, BOB NAME Rob Savaant
STREET ADDRESS 17801 VON KARMAN STREETADDRESS | VT4 0L VO ¥ e
orv-sT-2p  |{RVINE CA 92614 . ) CITY-ST-21P Tvvine, LA 4abit
me J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-ST-2P
TITEE O pelere THE ‘ O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same iegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stakutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
Jore Sepdman (SO) $M-¥30

SIGNATURE:
TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

~




