+2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # F97000002262

1. Entity Name

RTM OPERATING CCMPANY

ecretary of State

04-22-2005 90315 027 ***150.00

Mailing Address

5995 BARFIELD RD.
ATLANTA, GA 30328

Principal Place of Business

5995 BARFIELD RD.
ATLANTA, GA 30328

50043024

2. Principal Place of Business 3. Mailing Address

AN T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0740785 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Addm""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND' ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

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

1he cbligations of registered agent.

B

AR}
SIGNATURE
~ Signatwra, typed of printed name of registered agent and lita if appficable.

{NOTE: Regisisred Agent signature requited whan reinstating) DATE

. FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Elaction Campaign Financing
Trusi Fund Contribution.

$5.00 may Be )
Added to Fees

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

TITLE D " O oelete TILE [ Change [ Acdition
NAME UMPHENQOUR, RUSSELL V JR NAME

STREET ADDRESS | 5995 BARFIELD RD STREET ADDRESS

CITY-ST-ZIP ATLANTA, GA 30328 ciry-ST-2IP

TITLE cD O pelete TILE [ Change [ Addilion
NAME COOPER, DENNIS E NAME

STREET ADDRESS | 5995 BARFIELD RD STREET ADDRESS

CITY-§T-21P ATLANTA, A 30328 CITY-ST-7IP

TITLE vD 7 oelete TITLE [ Change [ Addition
NAME WELCH, J. RUSSELL NAME

STREET ADDRESS | 5995 BARFIELD RD STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30328 CITY-ST-ZIP

TLE VT W Delate TITLE [ Change [ Addition
NAME HARTY, LINDA S ' NAME

STREET ADDAESS | 5995 BARFIELD RD STREET ADDARESS

CITY-ST-2IP ATLANTA, GA 30328 CiTY-ST-2IP

TILE vSD [J Delete TITLE [ Change [ Addition
MAME BARTON, SHARRON L NAME

STREET ADDRESS | 5995 BARFIELD ROAD STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 30328 Cy-53-2P

MLE PD O Delete TMLE [JChange T Addition
NAME GARRETT, THOMAS A NAME

STHEET ADDRESS | 5995 BARFIELD ROAD STREET ADORESS

CHTY-ST-2IP ATLANTA, GA 30328 CITY-ST-2P

12. | hereby certify that the infprmation supplied wilh this Iiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

ceiver of trustee empowered 10 axecule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

other like empowered.

indicated on this report
of the corporation or thefy
changed, or on an attaghng

SIGNATURE!

supplemenial report is ue an

nt with an address. wjth

shaznm L Rarln 44205

469>
2-56 <700

R gIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




