2001 UNIFORM jBUSINESS REPORT (UBR)

DOCUMENT # F96000004964 + -

1. Entity Name |

TRIARC HOLDINGS 1, INC. :

Principal Place cf Business

260 PARK AVE 280 PARK AVE

24TH FLOOR 24TH FLOOR

NEW YORK NY 10017 NEW YORK NY 10017
us ' us

Mailing Address

2. Principal Plage of Business |

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90220 046 ***150.00

CON63561 -

063!
[N

MR

IR

DO NOT WRITE IN THIS SPACE

City & State ! Clty & State 4. FE! Number 1 3‘3748465 Applied For
Not Applicable
Zi C | Zi t i
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - . ! Name e o .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND RPAD
PLANTATION FL 33324
i City Zip Code
, FL
8. The above named entity submits this statere for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed nama of registerdd agent and title if applicable. {NOTE: Registerad Agem signatura required when refnstating) DATE
[}
. L P ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 nay Be

Tax filing requirement and elects 1o do so.
(See criteria on back) |

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ov ' ] Delete TILE (1 Change [ Acdition

NAVE KOGAN, ERIC D. NAME

STREET AOCRESS | 280 PARK AVE, 41ST FLOOR STREET APDRESS

CITy-§T-21P NEW YORK NY 10017 ' CITY-ST-7IP

TITLE VPS 7 Delete TITLE [ Change  [] Addition

NAME SCHORR, BRIAN L NAME

STREET AUDRESS | 280 PARK AVE, #41ST/FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY E CITY-5T-2P

TILE PCFO ' 3 belete TMLE [J Chenge  [] Addition
| NaME BARNES, JOHN L JR HAME

TSTREET AODRESS'| “280PARK AVE; #41ST{FLOOR —~— =~ = < | smeen anoress.

CITY-ST-2P NEW YORK NY CITY-5T-21P e e .

TITLE Vv [ Delete TITLE [ change [T Addition

NAvE CROWE, ROBERT J NAME

STREET ADDRESS | 280 PARK AVE, #24ST|FLOOR STREET ADDRESS

CITY-8T-2IP NEW YORK NY CITY-5T-2IP

TITLE v ! O Delete TITLE [JChange  {] Aadition

NAME MCCARRON, FRANCIS T NAME

STREET ADORESS | 280 PARK AVE_ #41STIFLOOR STREET ADDRESS

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

TITLE Vs O pelete TITLE [ Change [ Addition

NANE ROSEN, STUART | NAVE

STREET ADDRESS | 280 PARK AVE STREET ADDRESS

CITY-ST-2IF NEW YORK NY 10017 CITY-ST1-2IP

13. | hereby certify that the informaticn subplied with this filing does not qualify for the exemption stated in Section 119.0?}3}0)‘ Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all oiher like empowered,

VP-Taxes

changed, or on an attachme

ith an;a rﬁg
’E{olgert } Crowe,

SIGNATURE: I

of the corpcration or the receiﬁ

4/27/01

foct as if made under oath; that | am an officer or director

212~-451-3115

SIGNATURE AN[I) TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date |

Daytime Phone #

CR2E034 {10/00)



