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1998 ST

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

1. Corporalion Mame

DARDEN RESTAURANTS, INC.

DOCUMENT # P95000025580 (8)

A

Principal Place of Business

5900 LAKE ELLENOR DR.
ORLANDO FL 32809

Mailing Address

5800 LAKE ELLENOR
ORLANDO FL 32600

DR,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principa! Place of Businass

B

2a. Mailing Address
26

Suite, Apt. #, efc.

Suite, Apt. #, etc.

4, FEI Number Applied For
M Not Applicable
$8.75 additional

5. Certificate of Status Desired [}

22 Eﬂ Fee Requiret
City & State Cily & State 8. Election Campaign Financing $5.00 MeyBe
g‘ ;l Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ?5] ;I 30 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HP«YS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

83

B4| City

Zip Code

FL |as

SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agoni, or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant. | am familiar with, andt accepl the obhgations of, Seclion 807.0505, Florida Statutes.

Signalute, lypod o ponted name of f(\gw:[_(;r[\d Agent n

nd Iitle it apphoahle

(NOTE: Apglslered Agant signatura requirad when rainstating) DATE

CR2E034 (10/97)

j2. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CD T DELETE 11T L] Change  [] Addition
HAME LEE, JOE R 1.2 NAME

streer aboess | 5900 LAKE ELLENOR DR. 13 STREET ADDRESS

CTY-5T- 2P ORLANDO FL 32809 14 CITY- §1-2P

TLE [ L] DELETE 24 TITLE L1 Change L1 Addition
NAME SMITH, JAMES D 22 NAME

sreevaporess | 5@00 LAKE ELLENOR DR. 2.3 STREET ADDRESS

CITY-81-2IP ORLANDO FI- 2. 4CITY-5T-2IF .

TTE PD X DELETE 31 THLE AT T Change 24 Addition
HAME O'HARA, JEFFREY J 32 NAME Robert F. Faisant

sweeraporess | D900 LAKE ELLENOR DR. sasieeraopeess | 6100 Lake Ellenor Drive

LTy - 81- 2P ORLANDO FL 32809 seomv-sr.ze | Orlande, Florida 32809

TMLE B T OELETE 44 TILE [J Change ] Addition
NAME SWEATT, BLAINE 4.2 NAME

stacer apaess | 5800 LAKE ELLENOR OR. 43 STREET ADORESS

CiTY-57-2IP ORLMDO FL 32809 44 CIY-ST-2IP

TME Vs T DELETE 6.1 TH1LE {] Change L1 Agdition
MAME WHITEHILL, CUFFORD L 5.2 NAME

seevanoress | 5900 LAKE ELLENOR DR. ¥ 5 36mmeer sooness

CITY-§T- 2P ORLANDO FL 32809 540Y-51-TF

TME Y R EEE 61TMLE T Change [ Addition
NAME WALSH, RICHARD J 6.2 NAME

streer anoaess | 5900 LAKE ELLENOR DR. £.3 STREET ADDRESS

CIFY-S1- 2P ORLANDO FL 32809 B4 LIFY-5T-2F

indicated on t

14. | hereby ceniiﬁ.lhal the information supplied with this hling does not qualify for t
i

"Robert F. Faisant 2/24/08 A0Q7 . 245 8584

he Bxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s annual repart of supplomental annuat repor is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trusioe empawered to execule this repor! 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 acddress.

CIAMATIIDE. e o Tete o




