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

c PROFIT N FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am
ORPORATIO erine Harris
ANNUAL REPORT oot ecretary of State

DIVISION OF CORPORATIONS 04-22-1999 90143 006 ***150.00

1999

o

T1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Corporation Name P94000031 575
GOLDEN ARCH OF FLORIDA, INC. S,
Principal Place of Business Mailing Address “ll”m HI ||“| I}I" ||m Ilm m“ ||'|Imll |||I| I||‘| |||I‘ I“”Ill
ONE MCDONALD'S PLAZA P.Q. BOX 68351
OAKBROOK IL 60521 AMF Q'HARE AIRPORT
CHICAGO 1L 60656 DO NOT WRITE IN THIS SPACE b
3. Date Incorporated or Qualifed ‘ i
04/26/1994 y
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 36-3950660 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, efc. 5. Certifcate of Status Desired (]~ $8.75 Additional i
’EI L 27 - Fee Required lﬁ i3
City & State City & State 6. Election Campaign Financing . $5.00 Mmay Be ' ! JJ
El 28 Trust Fund Contribution Added to Fees iE z‘
Zip Country Zip Couniry 8. This corporation owes the current year Intangible :fi q 1
24 E;l 29 El-)-l Personal Property Tax. Oves ®No l H
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent , { ik
81| Name Wl
THE PRENTICE-HALL CORPORATION SYSTEM, INC. : . f :
110 NORTH MAGNOUIA STREET 82| Street Address (P.O. Box Number is Not Acceptable) i F ‘
TALLAHASSEE FL 32301 a3 f ;gF‘
84| City 85] Zip Code By
FL | 7]
-

SIGNATURE Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 8 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 o] g’
TITLE v [] DELETE 1A TMLE [CChange [ Addition E E
NAVE CONLEY, MICHAEL L 12NAME -
smesTAooress| ONE MCDONALD'S PLAZA 13 5TREET ADDRESS R
CITY-ST-ZP 0AK BROOK IL 60523 14CITY-$T-2P &
me VT [T DELETE 21TME Clchenge  ClAddtion | O & |
NAME PEARL, CARLETON D. 22 NAME . |
streeTaooress) ONE MCDONALD'S PLAZA 23STREET ADDRESS .
CITY-ST-2IP QAK BROOK IL 60523 2.4 CITY-ST-2P

TME "1 VSD (1 DELETE 3ATIME [Jchange [ Addition

NAME SANTONA, GLORIA M. 32 NAME .
streeraporess| ONE MCDONALD'S PLAZA 3.3 STREET ADDRESS

GITY-ST-2P OAK BROOK IL 680523 34.CITY-ST-ZIP

e Vv 7 DELETE 41TMLE ‘ [Change [ Addition

NAME PAULL, MATTHEW H. 4.2 NAME |
streeTanoress| ONE MCDONALD'S PLAZA 4.3 STREET ADDRESS ;
arv-stzp | DAK BROOK IL 60523 44CITY-ST-2P

TIME P [ BELETE 5.1TITLE ALAN D. FELDMAN [E cChange  [] Addition !
NAME GREEENBERG, JACK M. B2 NAME '
sreeT aDRess| ONE MCDONALD'S PLAZA 53 STREET ADDRESS ‘ ;
arv-stze_ | ODAK BROOK IL 80523 54 CITY-ST-2ZF ,
TME [J DELETE 6.1TME [Change  [[] Addition |
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

STY.STAP 64 CITY-ST-ZIP

14. | hereby certify {I21 the intowgation 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 reporor suppjefMatal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that lam an ,
officer or director of the corpergtion orghe recg slea.empowered to execule this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 itchangg RAD A

9 address, with all other like empowered.

Panl_ J. Schaffhausen
N ] r': 1 ff ()
vy q@ﬁ i

Rl

Assi!;; Vice President 04-13-99 (630) 623-3295

21sNATURE:

JAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



