2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

HARDEE'S FOOD SYSTEMS, INC.

UNIFORM BUSINESS REPORT (UBR)
827213 '

Principal Place of Business
401 W. CARL KARCHER WAY

ANAHEIM CA 92601

Mailing Address
401 W. CARL KARCHER WAY

ANAHEIM CA 92801

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90294 048 ***150.00

LTI

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Stita, Apt. #. etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
560732584 Not Applicable
Zi Coun 2 nt
® untry P Country 5. Certificate of Status Desired O ?eae ‘Frng lﬁﬁ;jétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— e T s s T S e, = iNém’ef e e - == — S— S
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is N(;l Acceptable)
1201 HAYS STREET _
TALLAHASSEE FL. 32301
City FL Zip Cede

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if applicable.

[NOTE: Regislered Agant signature required when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State
i3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ¢ DagectDr 1 Delete TITLE President 4 DuwectDr 6{@ Change Addition

e PUZDER, ANDREW NAME 280, Ardtess ‘

staeeT aporess | 401 W. CARL KARCHER WAY streeTaboress (3G LY - Cox | Coxaner Un\{

omv-si-ze | ANAHEIM CA 92801 GIy-ST-2IP f\ncmc wh, (A Gael

TILE s (X Delete TIME [ Change RfAddmon

Nave MURPHY, MICHAEL E AV u)\l\am P ol I_T,

swreeT anoress | 1200 N. HARBOR BLVD STREETAODRESS | A0 p S € S

orv-st-2p | ANAHEIM CA 92801 CITV-5T-2I 12 Dord, CPv G310

TILE VP [ Delsts TITLE Ve ,@Change [ Agdition
—NAME | LOWRY,.DOUGLAS P—-e== - -NAME‘-—'—""""—-'{M“%—‘ aBE—

STREET ADCRESS | 801 S. LEWIS ST STREETAODRESS [LADY 10 - l \./_(L\’C.V\E‘{— LMC&\I

CITY-ST-2P ORANGE CA 92608 CITY-$T-2IP ﬁ(ﬂhﬁ\m , (A C@@\

TITLE = \ - I elete TITLE " W i er Ol change (X hudition

NAME i Al i et , NAME \g\.l\ O WIET (Y

sTREETADORESS o AL LT T BT i smesranviess S0 N 1T Street, Ste . S0

CITY-ST-2Ip S DA A R L o CITY-ST-2IP 0. LW, D eI

TITLE [ Delete TMLE ) [ Change Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-ZIP

TITLE [ Celete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-2P

changed, or on an attachment,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ess, with all other like empowered.

wWWiZE REQUIRED qu\qs P lowr

R ANDTVPED OR FH’TE!) NAME OF SIGNING OFFICER OR DIRECTOR

Datd _/ Dayiimé Fhone #
. 1

4y 4/&' 03 (1)774-5996

?

CR2E034 (10/02)



