2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99}

OCUMENT # FQ3000003376 .
1. Entiy Name May 18, 2000 8:00 am
TACO BELL OF CALIFORNIA, INC. Secretary of State
05-18-2000 90356 006 ***150.00
Principal Place of Business ' Mailing Address
17901 VON KARMAN 17901 YON KARMAN
IRVINE CA 32714 IRVINE CA 926146252
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
33.0544141 Not Applicable
° Country p Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Addréss of Current Registered Agent™ ~—~ B ~ ———"= 7 Name and Address of. New Reglstered Agent_.—. _ . _ __ .|
Name
C T CORPORATION SYSTEM ) Street Address (P.O. Box Number is Not Acceptable)
% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 . .
City FL Zip Code
8. The ahove 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 i applicable. (NOTE: Regstered Agen: signature raquired when reinstating) DATE
9. Ihlsfﬁorporatwgn is EI»‘(glb‘I: nla slatlffydns Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
axth m.g rgquwremen and glecls o €0 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. (| Added to Fees
(See criteria on back) E‘ Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP . O pelete TITLE Lon TRoLLER [ Change )KAddilion
NAME SMITH, RICHARD A ' NAME DREn VoLl 61
STREET ADDRESS | 17901 VON KARMAN STREET ADDRESS 1790/ Vv Korie Aosd
CITY-ST-2IP IRVINE CA CITY-ST-2IP Pl diase. Ok
TIILE VPA [ Delete TITLE ) [ change {7 Addition
NAME SHIRLEY, BRYCE R NAME
streeT AnDRess | 17901 VON KARMAN STREET ADDRESS
CITY-ST-2IP IRVINE CA 92714 CIY-5T-7IP
e T P — = B oerete ~TMLE—" E— - {=1cmange —{3 Addition”
NAME CRAIG, MAX ‘ NAME
STReET ADDRESS | 17901 VON KARMAN STREET ADDRESS
CITY-ST-21P IRVINE CA 92614 CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-51-21f
TILE [ oelete TITLE [l change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and acgurats™®nd that my signature shail have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the recsiver or trustee empowered le-=foedle this report ag (pquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if
changed, or on an attachment with an address st r like empowerga / /
, $ 5e9_ 318 qu3- 4
SIGNATURE: 1/7¥/29 g3-14¢/
" DIRECTOR Dale Caytime Phone #




