2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J74196 - Apr 28,2000 8:00 am

1. Entity Name

RTM CENTRAL FLORIDA, INC. ecretary of State

04-28-2000 90053 029 ***150.00

Principal Place of Business Mailing Address
5995 BARFIELD ROAD 5995 BARFIELD ROAD
ATLANTA GA 30328 ATLANTA GA 30328-4411
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper Applied For
58-1735595 :
Not Applicable

Zlp Country Zp Country 5. Certificate of Status Desired (] $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NQTE' Registered Agent signature required when rainstating) CATE
9, This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Clcii - ‘
. Election C Finane
Tax filng requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 TR e o0 O f%g?o’ﬁg‘;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | IEEX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE TcChange [ Addition
HAME UMPHENOQUR, RUSSELL V., J NAME
STAEET ADDRESS | 5395 BARFIELD ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
HILE VD [ celete TITLE [ Change [ Addition
NAME COCPER, DENNIS E. NAME
STREET ADDRESS | 5995 BARFIELD ROAD STREET ADDRESS
CTY-ST-2IP ATLANTA GA CITY-ST-2IP
TImE vsD O Celete TILE Clchange [ Addition
NAME WELCH, J. RUSSELL NAME
STREET ADGRESS | 5895 BARFIELD ROAD STREET ADDRESS
¢ITY-ST-21P ATLANTA GA CITY-ST-2IP
TITLE vD O Delete TITLE change [ Addition
NAME BENHAM, DOUGLAS N NAME
STREET ACDRESS | 5395 BARFIELD RD STREET ADDRESS
CITY-ST-ZP ATLANTA GA 30328 CITY-ST-2IP
TILE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
af the corporation ar the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add with alt ofher like empowered.

SIGNATURE: AR/ NEQUIREIRUSSELL WELCH, SVP/SECY 4/24/2000 (404 )256-4900

ey Low Lo F

SIGNATURE ANDTYPED OR PRINTED NAME O\SIGNING OFFICER OR DIRECTOR I Data Daytime Phona #

CR2E034 (9/99)



