2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

DOCUMENT # Fo8000001313

1. Entity Name

TACO BELL OF AMERICA, INC.

Principal Place of Business

1900 COLONEL SANDERS LANE
bCS)UISVILLE KY 40213

us

Mailing Address

C/0 TRICON
1900 COLONEL SANDERS LANE
LOUISVILLE KY 40213

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suita, Apt. #, eic.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91116 001 ***450.00

bbd1944LU

I

L

MOORE CR2E034 (11/03
City & State City & State 4, FE! Number Applied For
33-0777005 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Regisiered 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.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and acoepl

the obligations of registered agent.

SIGNATURE

Signawire. typed o prntad name ol registered agent and title i apphcable.

{NOTE: Registared Agenl signature required when reinstating)

DATE

$5.00 May Be

9. Election Campaign Financing
+ Trust Fund Contribution, Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete TLE [3 Change [ Addition
NAME LORA, MELISSA NAME
STREET ADDRESS | 17801 VON KARMAN STREET ADDRESS
Ciry-S1-2P IRVINE CA 92614-6221 CITY-ST-2IP
TITLE Ccs ﬂ Delete TInE vP- gwﬁmﬂﬂ ] Change MAddition
NAME SMITH, RICHARD A NAME Q’{,VCh L.Enmmons
STREET ADDRESS (17901 VON KARMAN STREETADORESS | | 7450 ) VO In Ky o
GTY-ST-2P | IRVINE CA 92614-6221 av-siae | Tpving, (A gabid -t
L DASV ) O oetete L [ Change ] Addition
NAME SHIRLEY, R. BRYCE NAME
~STREET ADDAESS. [ 47901 VON. KARMAN g - e e B STREET ADDRESS | ot 1+ e e e e T e
CiTY-57-2IP IRVINE CA 92614-6221 . CITY-ST-21P
e v CR pelete e (Fo O change  [X) Addition
NAME MURPHY, MARTIN NAME Yathlten 0Ntal
STREET ADDRESS [ 17801 VON KARMAN STREET ADDRESS | 173 Yo Yon moeh -
crv-sT-2p | IRVINE CA 92614-6221 CITY-ST-2IP Tyvint, A A2y -Lr2 ]
TITLE AS 7 Delete TMLE [JcChange [ Addition
NAME STEARMAN, JEFF HAME
STREET ADDRESS | 17801 VON KARMAN STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40213 CITY-ST-21°
e (7 pesere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADGRESS
CITY-ST-2Ip CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Flarida Statules. | 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 effect as if made under oath; that | am an officer of director

of the corporation or the receiver or trustee empowered to execute this report as 18
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RALBN AN

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(oW1 -K 30

Gl ND

D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

D&ynme Phona #




