2001 UNIFORM BUSINESS néponT (UBR) FILED

DOCUMENT # P98000038625 .. . - Apr 19,2001 8:00 am
jsiog ecretary of State

TRIARC INTERNATIONAL OF ORLANDO, INC. 02001 G002 037 “=150.00
Principal Place of Business Maifing Address
1132 CELEBRATION BLVD 1132 GELEBRATION BLVD
CELEBRATION FL 34747 CELEBRATION FL 34747 . . ﬂuu JellY
r s TS A E
Suite, Ant. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 52.2096172 Applied For
Not Applicable
Zp™= 7T e -1 "Countfy . - - < AP e~ | Couniy ] 8. Centficats of Status Desired - [] $8.75 Additional
- . - - Fes Required: »mnmr.--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%?P&R;gl (S)TNHEE'IF}VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE%U‘. % “Yeesimenv 41 ol

Sigﬂre, typed or b’rﬁ\téd nﬂmez’zgislemd agent and tite if applicable, (NQTE: Registored Agent signature reguired when reinstating} DATE
) o o ) "
9. ¥h|s sorporation is eligible tol satisfyéts Intangiple FILE ;NIOW...-l FFEE IS'"$;:0.50500 00 10. Election Campaign Financing $5.00 wMay Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wil $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Detete TITLE Clchange [ Addition
NAME KATZ, SUSAN HAME
streeT aooress | 1132 CELEBRATION BLVD STREET ADDRESS
onv-st-ze | CELEBRATION FL 34747 CITY-ST-7P
TITLE VP O pelete TITLE Clchange [ Addition
NAME KATZ, RHODA NAME
strecT aporess | 1132 CELEBRATION BLVD STREET ADDAESS
CITY-ST-2IP CELEBRATION FL 34747 = X CITY-ST-7IP & )
TITLE [J Dalete TITLE [ Change [ Additicn |
NAME NAME ‘
STREET AQDRESS STREET ADERESS
CITY-8T-2IP GITY-§T-2P
TTLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-Zi° CITY-ST-IP
TILE (2] Delete TiLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: TRES IDENT ¥ 100 #0156 300/

PRINTED NAME OF StGNING OFFICER O DIRECTOR Date Daytime Phone #

IGNATURE AND TYREI

|

. CR2E034 (10/00)

l



