2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000003401
1. Entily Name A r 21, 2000 8:00 am
ARBY'S, INC. ecretary of State
04-21-2000 90138 024 ***150.00
Principal Place of Business Mailing Address
1000 CORPORATE DRIVE 1000 CORPORATE DRIVE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-3655
E s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
13 3760393 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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 $1ate of Florida.

-

SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 loction G e
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ersgttlﬁznda(n;n(i)natlrignnuilc:'l:ncmg O fc%&gROI\gisBe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPCE : X Delete TITLE P [ Change [ Addition
NAME SMITH, ROLAND NAME May, Jonathan P.
sTReeT AoDRESS | 10400 CORPORATE DRIVE swreeTanoress | 280 Park Ave.
CITY-$T-21P FORT LAUDERDALE FL CITY-51-2IP New York, NY 10017
TILE VCFO 1 oelete TILE O Change T Addition
NAME THOMAS, KENNETH NAME
street A0DRESS | 1000 CORPORATE DRIVE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL CITY-ST-ZIP
e ] : ) Delete TITLE [JChange [ Acdition
wme | ROSEN, STUART I NAME
stReeT anokess | 280 PARK AVENUE STREET ADDRESS - =
CITY-ST-21P NEW YORK NY CITY-ST-2IP
e VT (X Delete TTLE D - O change K] Acdiion
HAME SHULTZ, THOMAS NAME May, Peter W.
sTreeT anpess | 280 PARK AVENUE streeTaDoRess | 280 Park Ave.
CITY-ST-2IP NEW YORK NY CITY-ST-2IP New York, NY 10017
TITLE ) O Gelete TITLE [0 Change [ Addition
NAME CROWE, ROBERT NAME
streer anorzss | 280 PARK AVENUE STREET ADDRESS
CITY-5T-2)P NEW YORK NY CITY-$1-21P
TTE v O Delete TITLE {1 Change [ Acdition
HAME MCCARRON, FRANCIS NAME
sTReeT aoDRESS | 280 PARK AVENUE STREET ADDRESS
CITY-$T-2P NEW YORK NY CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacnmen%dd S| ith all other like empowered.

g

SIGNATURE: Réée‘r’.t;l 7 ‘Crows, “ASst.. VP-Taxés. 4/12/00 212-451~3115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (9/99)



