2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMERIT # F96000004964

1. Entity Name

TRIARC HOLDINGS 1, INC.

Principal Place of Business

280 PARK AVE

24TH FLCOR

NEW YORK NY 10017
U

Mailing Address

280 PARK AVE
24TH FLOCR

NEW YORK NY 10017

us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90308 005 ***150.00

T

1st MOORE CR2E034 (10/05)
City & State Cily & Slale 4. FE! Number Applied For
13-3748465 Mol Applicable
Zi Couni Z Count iti
® eumiry ® ounity 5. Certficatc of Siaius Desied (] 90-72 Additional
fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION

FL 33324

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

City

FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigtiatute. tyoen o preatt rame al registered agent and wile il apohcaih

(NOTE Regsleres Agent smaalure regursd when ionstatng)

DATE

e,

" FILE NOWI! FEE IS $150.00.
After May 1, 2006 Fee Will Be'$550.00 _
_Make ph'eck,Pay‘able to Florida _D'e'pagtm_ent of State -

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Coniribution.

O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE AS 2 Detete TIILE [JcChange  [] Addition
NAME SINGLETARY, JANE A NAME

STREET ADUACSS | 280 PARK AVE 41ST FLOOR STRFET ADDRESS

CITY-ST-ZIP NEW YORK NY 10017 CiTY-ST- 2P

TINLE PGCD O pelete TITLE [ Change [ Addition
MAME SCHORR, BRIAN L NAME

STREET ADDRESS | 280 PARK AVE, #41ST FLOOR STAFET ADDRESS

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

T VT T Ceiets nne [ Change 3 Addition
NAME ESSNER, GREG NAME

STREET ADDRESS | 280 PARK AVENUE- 41 FLOOT SIREET ADDRESS

CIrY-$7-71IP NEW YORK NY 10017 CiTY-ST- AP

TILE v O Delete THE [] Change  [J Addition
NAME CROWE, ROBERT [} HAME

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

CITY-S1-2IP NEW YORK NY CITY-ST- 2P

TILE VCFO 7 Delele TITLE [C] Change [ Addition
NAME MCCARRON, FRANCIS T NAME

STRECT ADDRESS | 280 PARK AVE, #41ST FLOOR STREET ADDRESS

CITY-ST-ZiF NEW YORK NY CITY-ST-71f

e VS ) Delete TILE [ Change  [J Addition
NAME ROSEN, STUART | NAME

STReET AnDRESS | 280 PARK AVE STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10017 CITY-§7- 2P

12. | hereby certity that the intormation supphed with this fikng does nol gualily for the exemptions contained in Section 119, Flerida Statutes. | fusther centify that the informanon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfeci as it made under oath; thai | am an officer or director
of the carporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

1i changed, or on an aw: with an address, with alt olher like empowered.
. VP -
SIGNATURE: Robért J. Crowe

Taxes

4/28/06

212-451-3115

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dawe

Daytime Phone #




