~ FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

o

',

FPROFIT

i

1997

(il o
‘-!T_‘,h WE ‘,'.1’

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Namo

DARDEN RESTAURANTS, INC.

P95000025580 (8)

21|

Principal Place of Business

5800 LAKE ELLENOR DR.
ORLANDO FL 32008

Mailing Address

5300 LAXE ELLENOR DR,
ORLANDO FL 320094634

FILED

AR

03/30/1995

3. Date Incorporated or Qualified

3a, Date of Last Report

01/24/1996

| 2. Principa’ Plare of Businoss

2a. Mailing Address
26

4. FEI Number

59-3305930

Applied For

Not Applicable

Suitv,..“}\';;l“ W oie

Suile, Apt. #, elc.

. Certificate of Status Desired

0 $8.75 Additional

22| 27| 5 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Feas
_ap | Country . &wp Country 8. This corporation has liabllity for imtangible tax uncler s. 199.032,
24] _ 25] ____ 29—1 ;EI Florida Statutes XA ves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
CORPORATION SERVICE COMPANY B1| Name
1201 HAYS STREET B2| Sireet Addmess (P.O. Box Number is Not Accapiable)
TALLAHASSEE FL 32301-2525

B3

B4l City

85| Zip Code

FL

. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, o both, In the State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appoinimsnt as registerad
agent. | aro famitiar waih, and accept the obligations of, Section 607.0505, Florida Statutes,

appears

inforenation indicated on this annual report of sup
I am an athcer ar director of the corporation ¢

in Biock 12 or Block 13 if changg

SIGNATURE o e et oo e,
Simeatunc lyped G geeied name of igeteted agant and wis 1 applicabe (NOTE: Registared Agenl signature required when renstating) DATE
2. CFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 12
T ch T oeLEE 1 TITLE [ Change [ Addition
HAME LEE, JOER 1.2 NAME
stz aconess | 5900 LAKE ELLENOR DR. 1.3 STREET ADDRESS
erv-s1-20 | ORLANDO FL 32809 14 CATY-ST- 2P
L sV T oELete 21TILE ¥ Change [ Addition
HAME SMITHDER, JAMESD D 2.2 KAME smith, James D.
sieiz1 anoniss | 6900 LAKE ELLENOR OR. 2.3 STREET ADDRESS
CiTY-S1. 1 ORLANDO FL 32809 2.4 CITY-5T-21P,
TILE PD ] oeLere I 31ImLE {lchange [ Addion
HAME O'HARA, JEFFREY J 32 NAME
sisieranoness | 5000 LAKE ELLENOR DR. 23 STREET ADCRESS
CIY-S1- 2 ORLANDQ FL 32809 24 CITY- ST-2IP
JBTY: VD ) DELETE A1T0LE {[Tchange [ addition
NAME SWEATT, BLAINE 4.2 NAME
sikes1 anoitss | 5900 LAKE ELLENOR DR. 43 STREET ADDRESS
ore-si-o¢ | ORLANDQ FL 32809 44 CITY-§T- 2P
Tine VS L1 DEETE 51 TITLE [Jchange T[] Additon
HAME WHITEHILL, CLIFFORD L 5.2 NAME
street apoaess | 5900 LAKE ELLENOR DR. 5.3 STREEY ADDRESS
Y- 51-2F QRLANDO FL 32809 5.4 CITY-$1-2IP
MLE [V 3 OfLETE 51TIE [ Change  [_] Addition
NAME WALSH, RICHARD J 5.2 NAME
stsetanoress | 5900 LAKE ELLENOR DR. 53 STREET ADDRESS
aiv-si-ar | ORLANDO FL 32809 84 CITY-ST-2
14, | do hereby certify thal the information supplied with thisfiling does not qualify for the exemption stated in Saction 119.07(3)(s), Fiorida Statutes. | further centify that the

niontal ynnua report is true and accurate and that my signature shall have the same logat effect as If made under path; that
e receiver of lrustee empowered 1o execute this report as required by Chapter B0?, Florida Statules; and that my name
Or on an attachpent with an adadress.

Yriid " ¢litidtdi bl rnitenill

1/24/97 407-245-5584

. ' TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Prone ¢

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



