[P T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am --

CORPORATION atherine Harris
ANNUAL REPORT ey o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90048 030 ***150.00

DOCUMENT # P33311

1. Corporation Name

KFC USA, INC.

AT ML

Principal Place of Business Mailing Address
1441 GARDINER LANE 1441 GARDINER LANE
LOUISVILLE KY 40213 LOUISVILLE KY 40213 .
us us DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualifed
06/16/1992
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21] 26] 22-3144609 Not Appiicable
Suite, Apt. &, etc. Suite, Apt. #, etc. iti
uite. Ap Hie, ApL 7, et 5. Certifcate of Status Desired [} $8.75 Adc!monal -
22 27 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 may Be
E{ ;l Trust Fund Contribution Added 1o Fees _:
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Eg] ;\ 5‘ Personal Property Tax. [des ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name i
C T CORPORATION SYSTEM . e 1 -
1200 SO. PINE |S|.AND RD. 82| Street Address (P.0. Box Number is Not Acceptabie) —
PLANTATION FL 33324 &3
s4| City FL 55‘ Zip Code

11. Pursuant ta the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =:=
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title if applicadle. (NOTE: Registerad Agent signatura required when rainstaung} DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e PD ] DELETE 11 TTLE PO [2hange  ClAddiion | =
NAME MOODY, JEFFREY A 1.2 NAME c‘-,ar les E . Rabd i ey I -
sreeTaooress| 1441 GARDINER LANE 1asTREETAODRESS | f | Gardiner Lane &
crv-srze | LOUISVILLE KY uorvstze | Lgetaville, KY Hezi3 &=
TME "] [ DELETE 21TIMLE vsp [AThange  []Addion| ©@ —
NAME NIXON, MARY 22 NAME R . Seott Toop o
sreeraooress| 1441 GARDINER LANE 2asmeeTAORESs| 1Y o) Grardiner Lane f——
CITY-ST-2P LOUISVILLE KY cecmvstze | Lewisvilje MY HOZI3
TME AT [ CELETE 31 TITLE AT ! [@Change  [] Addition
NAME LEISTNER, CHERLY 32 NAME Debbie Medle <
streeTaooress| MEDLEY, DEBBIE aastreeTAnoress | Jf ) Grardiner Lane.
CITY-ST-2IP LOUISVILLE KY - 14 CITY-ST-2IP Loayis ville &Y 4ozl
TME SD M DELETE 41TIMLE [JChange [ Addition
NAME TOOP, SCOOT R. 4, ZNAME .
streeraooress| 1441 GARDINER LANE 43 STREET ADDRESS -
CITY-ST- 2P LOUISVILLE KY 44CTY-ST-ZP
TME [J DELETE 51TME Treaswrer (¢€0) [)Change  L@#adition
MNAME 5.2 NAME Kedtn leen Corsi
STREET ADDRESS SISTREETADDRESS | jyuf ) CGareliner Lane
CITY. SF-ZP 54 CITY-ST-ZP Louisville, KY H023 S
TME [ DELETE 6.1 TITLE [JChange  [7] Addition -
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

B4 CITY-ST-2IP

CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ===
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 Debbie Medlefj Y-24-99 Soz-3i4-§66% .

Daytima Phone #




