FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT - _"_ . FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT .;‘ Secrotary of Stale Secretal'y Of State

1998 4 s DIVISION OF COFlF:OHATIOf.\IS

DOCUMENT # FQ3000003376 (1)

1. Corporation Name

TACO BELL OF CALIFORNIA, INC.

(D

Principal Place of Business Mailing Address
17001 VON KARMAN 17901 VON KARMAN
IRVINE CA 82714 IRVINE CA 82714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
07/21/1983
2. Pripcipal Place f Business ET. gAddress 4, FEI Number Applied For

G e_ %] Somg pe e 330544141 ol Applicali

Suite, Apt. 4, et Sulte, Apl. #, elc. I
j ul v < j wie. Ap o 5. Caertificate of Status Desired O 58'75 Addtional
22 27 Fea Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 2_81 Trus! Fund Contribution Added t0 Fees

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;i E B E] E] Persanal Property Tax due June 30. Oves Ono

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
%CT CORPORATION SYSTEM 82| Street Address (P.C. Box Number is Not Agceptable)

1200 SOUTH PINE ISLAND ROAD

* PLANTATION Ft 33324 &3

- B4 City FL ]BS Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statemant far the purpose of changing its registersd
office or registered agent, or both. in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accont the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e )
SIgnalare yned o ponted nan of regiered agan aod tle 1| appicatie [NOTE: Regrstared AQont signaturs required whan rainstating] DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE TATNLE “[dchange L] Addition
NAME GOODMAN, RICHARD 1.2 NAME
sttt aocress | 17901 VON KARMAN 1.3 STREET ADDRESS
CITY-ST-2IP {RVINE CA 14 CITY-57-2P
TLE D T oELETE 21TITLE [ Change  "TT Addition
NAME MOORE, GREGORY N 22 NAME
street aboress | 17901 VON KARMAN 23 STREET ADDRESS
CTY-S1-2IP IRVINE CA 92714 2.4CITY-5T-7P ,
TILE [T ceceTe 1 3.1 TTLE Ceo ‘[ change [T Addition
NAME 32 NAME M Py qirgu %<
STREET ADIDRESS 33 STRELT ADDRESS | | =1 &0 (%’\ Qv
CATY -ST- 2P 34 Gy -S-2P hkv virné, Cer F2le !
TITLE 7 DELETE 41TITE T Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
CITY-ST- 2P 44CITY-51-2IP
TTLE 3 beLete B1TITLE O change [T Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
ciTy-ST-2 5.4 CITY-5T- 2P
THLE [ 3 DELETE 6.1 7ITLE [J Change [ Addition
NAME 62 NAME
STREET ADIRESS 6 STREET ADDRESS
CITY-S1-2 6.4 CITy - 5T-2P

14, | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on thls annual repart or supplemental annoal report is true and accurate and that my signature shali have 1he same Jegal effect as if made under path: that | am an
officer or director of the corporation or the receiver ar trustee empowoered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if channgem with an addre; /
P o - £ At e s , j&/qg




