2000 UNIFORM BUSINESS I;IEPORT (UBR) FILED

DOCUMENT # FO3000002655 - Apr 28,2000 8:00 am
KOO KOO ROO, INC. ecretary of State
04-28-2000 90064 005 ***150.00
Principal Place of Business ) Mailing Address
G/O PRANDIUM NG C/0 PRANDIUM INC
2701 ALTON PKWY 2701 ALTON PRWY
IRVINE CA 92606 AVINE CA 92606-5149
us Us
T i T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22_3132583 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
cT CORPORATION SYSTEM Street Address {F.O. Box Num;er is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' P :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Er'j::'ggn%a; r::'r?;ugg‘:"c'"g 0 fg;g?o'\;:zfe
(See crileria en back) | Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e . CEO [ Gelete TITLE : [ Ghange [ Addition
HAME RELYEA, KEVIN § NAME
STREET ADDRESS | 18831 VON KARMAN AVE STE 400 STREET ADDRESS
CITY-5T-2P IRVINE CA 92612 CITY-ST-1P
TITLE P O Detete TITLE ] Ghangs [ Addition
NAME DE BROSSE, GAYLE NAME
sTREET ADDRESS | 18831 VON KARMAN AVE STE 400 STREET ADDRESS
CITY-ST-2IP IRVINE CA 92612 ‘ CITY-5T-2P
TITLE VP ' [ Delete TIE O Change [ Addition
NAME TREBING, ROBERT T JR. NAME
STREET ADDRESS | 18831 VON KARMAN AVE STE 400 STREET ADDRESS
CITY-ST-2P IRVINE CA 92612 CITY-ST-2IF
TITLE T . [ petete Tme [ Change  [] Addition
NAME GONDA, ROBERT D NAME
STREET ADDRESS | 18831 VON KARMAN AVE STE 400 STREET ADDRESS
CITY-5T-2IP IRVINE CA 92612 CITY-§7-21P
THTLE BM X Delete TILE . [ Change X Additian
e EHRINGER, PHD A e Secretary
STREET ADDRESS | 11075 SANTA MONICA BLVD., SUITE 205 || STREET ADDRESS ) TOdd E. Doyle ) .
om-s-2P | LOS ANGELES CA 90025 CITY-57-2IP _ }18,_9% eYOPAKm Ave,, Suite 400
TILE D [ Delete TITLE ‘ O Change [ Addition
NAME RELYEA, KEVINS . NAME
STREET ADDRESS | 18831 VON KARMAN AVE STE 400 STREET ADDRESS
CITY-ST-2IP IRVINE CA 92612 CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0) Florida Statutes. | further certify that the information
indicated on this report or SppmEMental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgbeiver or Iistee empoy&rdY to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl f addrass, ¥ith allfother like empowered.

S|GNATURE:IY=

TN\ L deBErT Thep e, IR X 3//29;/as 249-757-71¢@

SIGI*TURE AND TYPED OR PR/I"T’ AME OF SIGNING OFFICER QR DIRECTCR . .Daytima Phone #

CR2E034 {9/99)



