FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PrROAT B
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # F93000003376 (1)

sorporation Name

TACO BELL OF CALIFORNIA, INC.

!
i

000 A

F’n.r u:w;;aI ﬁ’t&ce of Business Ma.ling Adidress
17901 VON KARMAN 1790t VON KARMAN
IRVINE CA 92114 IRVINE CA 92714
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 07/21/1993 05/01/1895
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
|21] - B 26| 330544141 Not Applicable
Suite, Apt. 4, eto. L Suite. Ant. #, ete. 8. Cortificata of Status Desired [ 58'75 Additional
|22] R [ 1 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2,31I o o 23] o Trust Fund Contribution 0 Added 10 Fees
& __ Country | Zip Country B. This corporation has Bability for intangible tax under s 199.032,
241 D 2_] L 'é] ﬂ Florida Statutes O ves [No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Strest Address (P.Q. Baox Number is Not Acceptable)
% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD b3
PLANTATION FL 83324 84| City FL asl Zip Codea

11, Pursuant to the provisions of Soclons 607.0502 and 607.1508, Florida Statiles, 1o above named corporation submits this statement for the purpose of changing ILs registered ofice
or regstered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby sccept the appointment as registerag agent. | am
familar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURL |

| S 0O O el 1 of resierod aget arottudapplods: (0T Registered Agunt bigraluee revure) when rsiatngl DATE &
i T OFFICERS AND DIFECTORS 3. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORG N 12 o
it PD C1DELETE 1 1TILE [ Crange [ Addition =
RAME GOODMAN, RICHARD 12 NAME 3
szt aookess | 17601 VON KARMAN 1.3 STREET ADDRESS &
oS- iF IRVINE CA o 14CI1Y - ST 2P &
TILE oy Vf’D [C] DELETE 2. 1 TILE ) Change [} Additon | ©
NaNE MOORE, GREGORY N 27 NAME
sweriaozress [ 17901 VON KARMAN 23 STREET ADDRESS
Cily-81-20 IRVINE CA 92714 i , 24CI1Y-51-2
une  TTVPSD ix DELETE 3VTIE O Change L Addibon
NAME GIRVIN, ROBERT J 32 NAME
swrranss | 17801 VON KARMAN 3.3 STRELT ADDRESS
orv-si-or + |AVINE CA 92714 340ITY-§1-21F
TN ) DELETE 4 1TIE [ Change [} Addition
NAME 42 NaME
SIREL | ADORESS 43 STREET ADDRESS

| civesiae o o o 440ITY-5]- 27
T [ DELETE 5 1TILE [7J Change  [] Addition
Nk 52 NAME
STREFT ATDRESS 5.3 STREET ADDAESS

T 54 CiTY-ST-7P
THLE [3 DELETE § 1TITLE [] Change [ Addition
HARE b 2 NAME
SIRENT ALDRESS £ STREET ADDRESS

| orvestar b 64 CiTY-ST- 7

4. | do herety certdy that the informalion supplied with this fling is volurtarily furnished and does nat gualty for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infonmation indicated on this annual report or supplementai annual report is trua and accurate and that my signature shall bave the same legal etfect as if made under
oath; that | am an officer o director of 1he corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in B:ock 12 or Block 13 If changed, er on an attachment with an address.

SIGNATURE: _ S 1D s 'Ig;p/% 714 -8b,3 440

NTEDAAME OF SIGNWG OFFICER OR DIRECTOR tme Phone # [

SIGNATURE AND TYPED OR




