- FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

700 2
Pgi?NlaJmI:AENT #F9 000226 04-30-2004 90296 032 ***150.00
RTM OPERATING COMPANY
Principal Place of Business Maifing Address
5995 BARFIELD RD, 5995 BARFIELD RD.
ATLANTA, GA 30328 ATLANTA, GA 30328 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0740785 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the ohligations of regisiered agent.
SIGNATURE
Signawre. lyped or printed name of registered agent and title it appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE DP O velete TITLE () I Thange [ Addition
NAME UMPHENOUR, RUSSELL V JR NAME L{Whar\[) UR Q‘\_\, 1%:” Jf R
STREET ADORESS | 5995 BARFIELD RD STREETADORESS | =5 ey € <= TEJZR_ el
CATY-ST- 2P ATLANTA, GA 30328 QITy-S1-2IP Ablannkea, GA =32l
TITLE CDh [ Detete THLE [0 Change [ Addition
NAME COOPER, DENNIS E NAME
STREET ADDRESS | 5995 BARFIELD RD STREET ADDRESS
CITY-ST-2IP ATLANTA, A 30328 CITY-51-21P
Mg VD [ Delete TITLE ] Change  {] Addilion
NAME WELCH, J. RUSSELL NAME
STREET ADDRESS | 5995 BARFIELD RD STREET ADDRESS
Ty -ST-2IP ATLANTA, GA 30328 CITY-5T-2IP
TLE VDT _ LY elee MLE vY O Change T Adeition
HAME BENHAM, DOUGLAS N NaME Houn by, , LY nda S
STREET ADDRESS | 5995 BARFIELD RD STREET ADORESS | =5 9 a9 tcl P_d ,
omv-31-zP | ATLANTA, GA 30328 Ciry-§- 20 AXlariia,;, GA  =2pa32¥
TITLE V8D O pelete TITLE [ Change  [] Addition
NAME BARTON, SHARRON L NAME
STREET ADDRESS | 5995 BARFIELD ROAD STREET ADDRESS
CITY-ST- 2P ATLANTA, GA 30328 CITY-57-7P
TE D O Delete TILE R Change [ Addilion
NAME GARRETT, THOMAS A NAME qun_g{:\\ Thomas
STREET ADORESS | 5995 BARFIELD ROAD st | SN S {aore ?\‘t\ Rd
cmy-sT-2P | ATLANTA, GA 30328 G- -z AR qcnkvu A 2h=oor
12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on (his reporkor supplemental report is true gd accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or tig regeiver of trustee empow o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aitgghfient with an addr ajfother like gmpowered. @ (_1
axqu./ o
SIGNATUR sSharkrbn L. Barten 23N
L SIGNATUHE AND WP#OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #




