2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # H37839 Secretary of State
1. Enlity Name ) 03-31-2003 90191 044 ***150.00
IN-N-QUT HAMBURGERS, INC,
Principal Place of Business Mailing Address
4199 CAMPUS DRIVE 4199 CAMPUS DRIVE
9TH FLOOR STH FLOOR
IRVINE CA 92612 {RVINE CA 92612
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95—3962757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. Street Address (P.0. Bex Number is Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
. City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name cf registerad agsnt and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
"
Ao Moy 1, 2003 Foo wil be $580.00 9. Eclon Canpagn Frncng _ $5.00 ay 8o
rusl Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND GIRECTCORS (N 11
ME PSD O Delete TILE [ Change ] Addition
NAME SNYDER, ESTHER L NAME
sTreeT aooress 14189 CAMPUS DRIVE, 9TH FLOOR STREET ADDRESS
emv-st-zp JIRVINE CA 92612 CITY-5T-2IP
TIME T [ elete TITLE [ change [ Addition
NAME KOTCH, ROGER L NAME
sTReeT AnpRess (4199 CAMPUS DRIVE, 9TH FLOOR STREET ADDRESS
crv-st-2r | IRVINE CA 92612 CITY-ST-2IP
TITLE D- - = - s T petete - TME - -+ 7 - - - . - [ Change [ Addition
NAME BOYD, RICH NAME
STREET ADDRESS (4199 CAMPUS DRIVE, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP IRVINE CA 92612 CITY-ST-2IP
TILE D O elete TILE [ Change [ Agdition
NAME TAYLOR, MARK HAME
streeT anoress {4199 CAMPUS DRIVE, STH FLOOR STREET ADDRESS
CITY-ST-2IP iRVINE CA 92612 CITY-ST-ZIP
TITLE [ delete THLE [] Change  [] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sqo-non‘] 9.07({3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplgmental report is true and accurate an§ that my signature shall have the saimd legal sffect as'if fmerunder oath; that | am an officer or director
of the corporation or the receiygr br trustee empo ered [0 exg iffreport as required by Chapter 607 Fl.oncra St‘atates end tha! Ty nama appears in Block 10 or Block 11 if
changed, or on an altachmen, d. .

SIGNATURE: <

SIGNATURE AND{I‘\!]rEn OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

5 719 $0% 620

Dayume Phane #
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CR2E034 (10/02)



