FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RC/ARBY'S CORPORATION

A0

Principal Place of Business

1000 CORPORATE DRIVE
FORT LAUDERDALE FL 33334

Maiing Addross

1000 CORPORATE DRIVE
FORT LAUDERDALE FL 33334

DO NOT WRITE IN THIS SPACE

n

g

3. Date Incorporated or Qualified
10/17/1994
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 582277701 Not Applicable
Suile, Apt. #, olc Suite, Apl. #, etc. it
P P §. Certificate of Status Desired O $8.75 addiional
22 27 Feo Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Bo
zal ;;] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

25] 29)

One

Parsona! Property Tax due June 30. Yos

10. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
CT CORPORATION SYSTEM 8
1200 SOUTH PINE ISLAND ROAD 35
PLANTATION FL 33324
83
(1)

City

FL quIp Code

¥1. Pursuant 1o the provisions of Saclions 607 0602 and 607 1508, Flofda Stalules, the above-named corporation submits this siatement for the purpose of changing its registered
office or registerad agent, or bolth, in the Stato of Flonda Such change was suthorized by the corporalion’s board of directors. | heraby accepl the appointmen! as registered

agent. | am familar with, and accept tho obligations of, Sachon 607.0505, Florida Statutes,

SIGNATURE:; . Robert¥J

SIGNATURE ___

Signatee typed or puntad i of mgestored agent g nile 1 agpphe nblp (NOTE - Regisiomd Agenl sgnature required when reinstating) DATE ﬁ
12. OFFICERS AND DIRFCTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE oD T petere 1HLE LT Change ~ LT Addition | =
NAME PELTZ, NELSON 12 NAME §
smeeTaooress | 280 PARK AVENUE, 418T FLOOR +.3 STREET ADDRESS &
CITy-ST- 2P NEW YORK NY 10017 1A CTY-ST-21P o
TALE “PCOD ~ ] pelete 21 TITLE [Jchange L] Addition |
NAME MAY, PETER W 27 NAME
sineeranpress | 280 PARK AVENUE, 41ST FLOOR 24 STREET ADDAESS
CITV-$T-2IP NEW YORK NY 10017 2.4 CITY-5T-2P
TILE VT [ oecere 31 TILE B changs  [] Addition
NaME SCHULTZ, THOMAS E. 32 WAME Thomas E, Shultz
smeeraooness | 280 PARK AVENUE, 41ST FLOOR 33 STREET ADDRESS
CiTY-5T-2P NEW YORK NY 10017 34, CTY-ST-2P
TITLE V "7 DELETE 41ILE [T crange [T Addition
HAME CROWE, ROBERT J 4.2 NAME
STREET ADDAESS 280 PARK A\ENUE, 41ST FI.OOR 4.3 STREET ADDRESS
CITY-S1-2¢ NEW YORK NY 100147 44 CITY-ST-2P
The vV T okceTe 5.9 TITLE [ Change L] Addition
NAME MCCARRON, FRANCIS T 5.2 NAME
sieeraporess | 280 PAR AVENUE 415T FLOOR 5.4 STREET ADDRESS
oy-s1-2p NEW YORK NY 10017 54CIY-5T-2P
WTLE VCFO ] oeLete 61TILE [ TChange 1] Addition
NAME BARNES, JACK L 6.2 NAME
sieeranoness | 280 PARK AVENUE 41ST FLOOR 6.3 STREET ADDHESS
CITY 5129 NEW YORK NY 10017 6.4 CITY-ST-71P
14. | hereby cerlify that the information supphod with this fiing dees not quality for tho exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicatad on this annuat reprort o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am &n
officer or diraclor of the: corporation or the recevor or trustoe empowered Lo Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if CWI on ar ml::ctunenl with an address

. Crova, Asst. NE-Tasléa'

[
S

4/21/98

212-451-3115
AT —

BIGNATUARE AND TYP

Data Crayting PHone #



