2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRIARC CORPORATE HEADQUARTERS, INC.

DOCUMENT # FO5000003855

Principal Place of Business

Mailing Address

200 PARK AVE 260 PARK AVE

26TH FLOOR 24TH FLOOR

NEW YORK NY 10017 NEW YORK NY 100171216
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, ete.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90069 006 ***150.00

i

WA S L

DO NCT WRITE IN THIS SPACE

Tax filing raquirement and elects to do sa.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
38-0471180 Not Applicable
Zi Countr Zi Counts iti
P Y P T 5. Corlificate of Status Desired [ $0-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- - = L e = . -t = = -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SQUTH 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 hoth, in the State of Florida.
SIGNATURE
Signawire, iyped of printed name of regisered agent and ttle i applicable (NOTE: Registered Agect signatura rgquired whan reinstating) DATE
) o e ) tH
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE CcD O pelete TITLE [ Charge [ Additien &
NAME PELTZ, NELSON HAME %
STREET ADDRESS | 280 PARK AVE 41ST FLOOR STREET ADDRESS M
CITY-ST-2IP NEW YORK NY CrY-ST-7IP %
TITLE PD [ Celete TITLE [l change [ Addition &
NAME MAY, PETER W NAME

STREET ADDRESS | 280 PARK AVE 41ST FLOOR STREET ADDRESS

OUTY-ST- 2P NEW YORK NY CITY-ST-2IP

TITLE VCFO C 2 Delete TITLE [ change [ Addition
N BARNES, JACK L - e . P

STREET ADDRESS | 280 PARK AVE 41ST FLOOR STREET ADGRESS

CITY-ST-2iP NEW YORK NY CITY-ST-2IF

mE ) 1 veiste TME 3 Change [ Adcition
NAME SCHORR, BRIAN L NAME

STAEET AUDRESS | 280 PARK AVE 41ST FLOOR STREET ADDRESS

CITY-ST-2P NEW YORK NY CITY-ST-ZIP

TITLE v [ Dalete TILE ] Change [ Addition
NAME CROWE, ROBERY J NAME

srweT a00REss | 280 PARK AVE 24TH FLOOR STREET ADDRESS

CiTY-§1-2IP NEW YORK NY CITY-ST-ZIP

TITLE IvT Xl Delete TITLE vV s [ Change * (X0 Addition
NAME SHULTZ, THOMAS E NAME Rosen, Stuart I.

STREET ADDRESS | 280 PARK AVE, 4187 FLOOR STREET ADDRESS 280 Park Ave.

GITY-ST-2IP NEW YORK NY CITY-ST-2IP New York, NY 10017

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or cn an attachmeg with an addres Zith all pther like empowered.
A {8 oY o

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftecl as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sbettudd Crowes Asst = (WPoTaRes 4/13/00 212~451-3115
SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J




