2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # M98000000451

1. Entily Narme
RTM MANAGEMENT COMPANY, L.

L.C.

ecretary of State

04-30-2004 90058 013 ****50.00

Principal Place of Business

5995 BARFIELD ROAD
ATLANTA, GA 30328

Mailing Address

5995 BARFIELD ROAD
ATLANTA, GA 30328

- .gf-t-..; l vyl

2. Principal Place of Business

3. Mailing Address

OGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04202004 Chg-LLC CH2E083 (10/03)
Cily & State City & State 4. FEI Numbar Applied For
58-2307209 Not Applicable
“ip Country @ Counlry 5. Corificate of Status Dogied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent

and title il applicable.

{MNCTE: Ragistared Agant signalure requirad when fainstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

_Make ¢check payaible. to
Florida Department of State |

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR O Delele TITLE [J Ghange [ Addition
NAME RTM ENTERFRISES, INC. NAME

STREET ADDRESS | 5995 BARFIELD ROAD STREET ADDRESS

cry-s1-2IP ATLANTA, GA 30328 CITY-ST-2P

TITLE O Delete TITLE [ change [ Addilian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TME - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7P CITY-ST-2P

TITLE O Delste TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TITEE [J change [T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TILE [ Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-29

11. | hereby cerlify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the

o ampowergd 1o exacute this report as required by Chapter 608, Florida Statutes.
anager £
Barton 4/26/04

arron

SIGNATURE AND YYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

limited liability corpany

RTM Enterp
SIGNATURE:

es, Inc

o receivar of truste

RTM Management Co.

L.

L.L.C.
(404)

N Daytima Phone #

?RﬁndQ¢O




