| | FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 82721 3 05-03-2004 90672 045 ***150.00
1. Entity Name
HARDEE'S FOOD SYSTEMS INC
Principal Place ¢f Business ; Mailing Address Jiu ' u 0 u b
407 W. CARL KARCHER WAY | 407 W. CARL KARCHER WAY :
ANAHEIM, CA 92801 ! ANAHEIM, CA 92801
| : ' l
2. Principal Place ¢f Buginess | 3, Mailing Address
Suite, Apt. #, etc. : . Suite, Apt. #, etc. 04202004 Chg-P CR2E034 {10/03)
City & State ' City & State . . 4. FEl Number Applied For
| ) 56-0732584 Not Applicable
Zip - Sou_ntry ap Country 5. Certificate of Status Desired ] ?eaegi :\ig:(jiional
e — 6. Name and Address of Cu r;rent Registerod-Agent =~ " — o|=Reo ~— ~7~Name end Address of New Regiatered Agent — -] -
i Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET \ - Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
\ ‘ City FL l Zip Code

8, The above named entity submns 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 cbiigations of registered agent.
. | ) !
SIGNATURE — . ;
Signature, typed or pnmed‘ nams of registered agent and tite if applicatle. (NOTE: Registered Agent signature required when reinstatmg) DATE H
‘ i
FILE NOWII FEE ‘IS $150.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. | OFFICERS AND DIRECTORS 1. ] ADDITIONS /CHANGFES TO OFFICERS AND DIRECTORS IN 11 ‘
TILE PD i M Delete TILE _mcrlange ] Addition !
NAME PUZDER, ANDREW HAME . e, ;
-STREET ADDRESS | 3916 W. CARL KARCHER WAY - || steEr sooress { (o3 ( CCL(D\\'\‘\e rig ANE :
CITY-ST-ZIP ANAHEIM, CA 92801 . CITY-S7- 2P CC\(D\!’\j;Cf \O»L CA Gt—?;o\%
TITLE VP [ - 0O oelets TILE O Change [ Addition
NAME LOWRY, DOUGLAS P MAME
STREETADDRESS | 401 W. CARL KARCHER WAY STREET ADDRESS :
CITY-ST-2IP ANAHEIM, CA 92801 CITY-57-71P _ i
e S . O Deite e [JChange [ Addition ;
~HAHE— | WERNER-WILLAIM = —m s o - e - T e e —|—}
STREET ADDRESS | 505 N. 7TH STREET STE. 2000 STREET ADDRESS
CIy-37-2t° SAINT LOUIS, MO 83101 CITy-S1-2p
TILE € [ I Gelete TITLE CD O crange [ Aacition
NAME ' ! NAME - l\ A P :D: - ‘
STREET ADDRESS - STREET ADDRESS \Q_ %
! \\}CA('S\
CTY-§1- 2P CITY-ST-ZP (3‘ ¥ ville, (:L 33,;0‘:[’
TILE "7 pelete TITLE i [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2 city-ST-21P
TILE O Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P | CITy-5T-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an gificer or director
of the corporation of the receiveL or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block i1 it

changed, or on an attachment , withaall other Jike empowered.
g F : \V P Tax 4/2%4 Tt 254 YO

SIGNATURE AND Y/PED OR PRINTED NAME OF $IGRIG OFFICER OR CIRECTOR T ofe Daytime Phone #

SIGNATURE:




