FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

) PROFIT S S FLORIDA DEPARTMENT OF STATE A r 2 1 1 997 8 . OOam
CORF’OR/\T'ON % .h P33} Sandra B. Mortham ' p )
M ey | Y St s ~ Secretary of State
1997 L DIVISION OF CORPORATIONS
CUMENT #
Pgr.?rporation Narme K25063 4
RTM ENTERPRISES, INC.
r’r?ﬁ}—.a;;é‘ﬂﬁiﬁﬁé? Business Marling Address ”ll“m ||| mll Ilm "'u l“ll Im III"III“ ||I|| l"" ||||| ||I" ||II
% MARILYM TYSON % MARILYN TYSON
3700 £ COLOMIAL DR. 3708 € COLONIAL DR.
ORLANDO FL 32003 ORLANDO FL 320035119
3. Date incorpotated or Qualified 3a. Date of Last Report
I 05/31/1988 1996
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
] _ [26] 50-2000299 Not Applcablo
Suile: ] Sulte, #, etc.
uile, Apt. #, el - Sulte. Apt #, etc 6. Cerlicate of Status Desiied [ $8F.;5H:$irt;c;nal
i City & State 8. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution O Added to Fees
___ Country i Couniry 8. This corporation has liability for intangibie tax under 8. 199.082,
] 28] 30 Flarida Statutes Oves CNo
B 8. Name and Address of Curreni Registered Agent 10. Name and Address of New Replstered Agent
TYSON, MARILYN 81| Neme
3709 E COLONIAL DR. 82| Strost Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32803 -
84| City FL 85} Zip Code

| ¥1. Pursuant 1o tne provisions of Sections 807 0502 and 607 1508, Florida Siatutes, the above-namad corperation submits this siatemen Jor the purpose of changing its replstered
olfice o registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby aceept the appointman as registered
agent | am farmilar with, and accept the obligations of, Section 607.0505, Florida Statuies

SIGNATURE |

Bty o Driedl Far o pe stered agent and o i applcablo INOTE . Regislarad Agent signature required whan rerstating) DATE

127 ] OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TIkE DPT L] DeLETE l 1A THLE [Tthange [T additon | g5
NAME TYSON, MARILYN 12 NAME §
simesanongss | 1217 ROYAL OAK DR +3 STREET ADDRESS g
arv-size | WINTER SPRINGS FL ' 14.07Y-ST-2P &
e | ovs [TDeLere ZITIMLE [T thange” [T Addition |O
NAME TYSON, ROBERT 22 KAME
swiet aoosrss | 1217 ROYAL OAK DR 23 STREET ADDRESS
stz | WINTER SPRINGS FL 2 ACINY-ST- 210 b

hIIhF_ A { T DELETE 31TITLE [T change LT Addittion
NAME 32 NAME
SIREET ADDRESS ' 33 STREET ADDRESS

Loy sz | 34, GITY- §T-21P
THILF T OFLETE ATTLE [J Change ™ [ Addition
NAME 4.2 NAME
STHEFT ACORESS 4.3 STREET ADDRESS
on-staw | _ 44 CiTY-5T- 2P
; T CJ orLeTe 51TITE - ] Change ~ [J Addilion
NAVE 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS

%9”"73[!‘7 e 5.4 OTY-51-2iP
i ) [T oEcere 6.1 TITLE [Jchang:™ L Addiion
Y 52 NAME
SIREES ADDHESS 6.3 STHEET ADDRESS
CITY-8T- 7P 6.4 CITY-81- P
14. | do hereny certify that the information supplied with ths fifing does not qualily for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information inchcated an this annual rgport or supplamental annual report is true and accurate and that my signalure shall have the same legal effect as | made undear path; that
I am an oflicer or director of the corparation o the receiver or trustee empowered 10 execute thig report as required by Chapter 807, Florida Statutes; &nd that my name
appears in Block 12 or Block 13 ¥ changed, or on an attachment with an address.

SIGNATURE: et VAN 1148 Hﬁ!wgu,i’ﬂ [;}"?/.fa /\) ¢‘“/£- ?) l/a 7«{;’5" 27 2%

D T¥FED OR PRINTED NAWME OF BIGNING OFFICER OR DIREGTOR

O0B4480



