. 2006 FOR PROFIT CORPORATION
) ANNUAL REPORT FILED

DOCUMENT # 853217 Apr 28, 2006 08:00 AM

1. Enm)' Name
IHOP ENTERPRISES, INC. Secretary of State

Principal Place of Business Mafling Addvess

450 N BRAND BLYD. 450 N BRARD BLVD. _
TTH FLOOR TTH FLOOR o
GLENDALE, Ch 97203 GLENDALE, CA 91203

ITERREIME AR AR S

04242006 No Chg-P CR2ECI4 (11/08)

Do NOT WR!TE IN THIS SPACE 4. FEL Nymbec Applied For

85-2812361 Not Applicable
- $8.75 rdaitionat
5. Cerlificats o! Status Desired | Fae Required

6. Namas and Address of Cumant Reglistared Agent

C T CORPCRATION SYSTEM ’
1200 SOUTH PINE ISLAND RCAD DO NOT WRlTE

PLANTATION, FL 33324 - - IN THIS SPACE

8. The abave named antily subimils this statement for tha putpose af changing s registered olfice ar registerad agent, ar batk, In the State of Florida. 1am familiar with, and acaept
ihe chiigations of registered ageni.

SIGNATURE -
Signalurs, lyped or pinled nams of registated egent and wlls | epplicabia. (MOTE: Ragistarsd Agent signatura requized wnen reinsarng} DATE
FILE NOWII! FEE IS $150.00 4. Election Campaign Financiig $5.00 vayBo
After May 1, 2006 Foe wiil be $550.00 Trust Fung Contribulion. O Acdedto Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
RAME STEWART, JULIAA

STREETADDRESS | 450 N BRAND BLYD., 7TH FLOOR

CIY-S1- 757 GLENDALE, CA 91203 -

o = _ L0000G542
0%/ 10,/ 06801

NAME CONFORTI, THOMAS G

STREEY ALDRESS § 45C N BRAND BLVD., 7TH FLOCR

CItY-§T- I GLENDALE, CA 21203

59759
21-

005 150,00

TITLE §VvD
HAME WEISBERGER, MARK D

450 N BRAND BLYD., TTHFLOOR -
szf;:l;?:iss GLENDALE, CA 81203 o Do N OT WRITE

mefas | | IN THIS SPACE

NAME SOTOMAYOR, JESSE
STREETADORESS | 450 N BRAND BLVD., 7TH FLOOR
CITY-§T- 27 GLENDALE, CA 91203

TME AS

HAME BERG-WILION, ELAYNE

STRECT ADORESS { 450 N BRAND BLVD., TTHFLOOR
CY-S1-2P GLENDALE, CA 91203

TITiE AT

NAME AGORRILLA, BULAKLAK T o
STREET ADURESS | 450 N BRAND BLVD., 7TH FLOOR
CIFY-S1-2¢ GLENDALE, CA 91203

12. { hersby certify {hal the information supplied with this filing does not quallly for the exemplions contained in Chapter 119, Florida Statutes. | further cestify thal the infermation
indicated an ihls report or supplemental repon is true and accurate and thal my signature shall have tha same legal effect as § made under oalh; thal t am an cliicer ar diractor
of the carparation or the aceiver ar usles grmpowered 1o exscule \Ns report as required by Chapter 607, Florida Siatutes; and thal my name appaars in Blogk 10 o Block 111
changed, or on an eltachment with an agoess, with all piber Fse empowared.

SIGNATURE: (Al ia i \J, Buerkiny T psopeh_ 4f2ufor (919 2o Loss

SIGRATURE AND TYFED O FRINTEN MRHE OF SIONING OFFICER OR DIRECTOR Oryora Frone




