FILED
06 FOR PROFIT CORPORATION
20 ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # 821308 ecretary of State
1. Exsity Name®™ 04-04-2006 90143 005 ***150.00
TACO BELL CORP.
Principal Place of Business Mailing Address
17801 VAN KARMAN C/0O TRICON
IRVINE CA 92614 PO BOX 35910
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
95-2213656 Net Applicable
2 Couniry P Country 5. Certilicale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;08%R';(|?‘JREAEEXJNSDYFS?8?S Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signiture, iyped ar graned narm: af regislered dgenil snd nHe o apohcatic (NGTE Regusicrad Ageat signature required when renstabig ) DATE
FILE NOW!!! FEE 'S_'$15?‘m' 9. Flection Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fe_e Will Be'$550.00 Tsust Fund Conwribution.  [J  Added to Fees

Make Check Payable to Florida Department of S_tate :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE DCCO O Detete TIILE [ change [T Addilion
NAME BROLICK, EMIL J MAME
STREET ADDRESS [17901 VON KARMAN STRELCT ADDRESS
CITY-ST1-2IP IRVINE CA 92614 CHTY-51- 2
TILL DCFO [ oelete TIILE [J Change T Addition
HAME LORA, MELISSA NAME
STREET ADDRESS {17901 VON KARMAN STREET ADDRESS
CiTY-ST-21P IRVINE CA 92614 Cmy-s1-2ip
e o - p— _ (it - O Change . Addition
HAME, COLAD, CONNIE NAME
STREE| ADDRESS {17007 VON KARMAN STREFT ADDRESS
CIY-57-2IF IRVINE CA 92614 CITY-ST-2iP
TILE cOoo 1 Detete 1MLE [ Change [ Addition
NAME SAVAGE, BOB HAME
STREFT ADDRESS {17901 VON KARMAN STRECT ADDRESS
CITY-57- 21 IRVINE CA 92614 CITY-8T-21P
TILE AS 1 Gelete e As ﬂ Change [ Addition
e SHIRLEY, R BRUCE HAME Shinley, Bryee R,
STREET ADDRESS 17907 VON KARMAN sweeTanoress |79 01 Von Karmodn
cy-stzie |IRVINE CA 92614 CITY-ST-7P Truwine, CA 92604
T bvs 3 Dekete L [ Change [ Addition
NAME EMMONS, STEVEN L NAME
STREET ApoRESS | 17901 VON KARMAN STREET ADDRESS
CITY-5T-21P IRVINE CA 92614 CITY-ST- 7P

12. | hereby cerlity that the information suppled with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the nformation
indicated on this report o+ supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered o execute this fepart as required by Chapter 607, Fonda Staiutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with 2¢f address. with all other like embowered.
SIGNATURE: 222-06 T4 §3 4Soq
}),\N\A:JE,QEIGNIWE:{%TI?C\T?G Daie Dayirma Phone #

SIGNATURE AND Wﬂ 0OR



