FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
COCUNENT+ | POBO00C38G2S coretary o Stae

1. Entity Name

TRIARC INTERNATIONAL OF ORLANDO, INC.

Principa! Place of Business Mailing Address

1132 CELEBRATION BLVD 1132 CELEBRATION BLVD

CELEBRATION FL 34747 CELEBRATION FL 34747

2, Principal Place of Business ‘| 3. Mailing Address Hll"l" |l|'|m |I|“ I|m Ilm I|”| IHII mll Iml mll ”"] |m lm

AY  S/g/650

— s —=

Suite, ApL #, elc, Suite. Apl. #, etc. ’ [] CHECK HERE IF MAKING CHANGES

City & Stale City & State | 4. FEjNumber pp Applied For
52 2096172 Not Applicatle
Zip Country Zio Country 5. Certificale of Staiws Desiod ~ [1 987D Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
-1201 HAYS STREET
TALLAHASSEE FL 32301-2526 '
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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent and title Ll_applicab\a. {MOTE: Ragisterad Agemt signature required when rainstaling} DATE
FILE NOW!I FEE IS $150.00
- . Electi ign Fi in
At May 12003 Fo wibo SE50.00 o e o $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TILE Tl change ] Addition
NAME KATZ, SUSAN NAME
seeet anoress | 1132 CELEBRATION BLVD STREET ADDRESS
CITY-ST-2IP CELEBRATION FL 34747 CITY-ST-7IP
TITLE VP [ velete TTLE [Jchange (] Addition
NAME KATZ, RHODA NAME
sTReeT acoress | 1132 CELEBRATION BLVD STREET ADDRESS
CITY-5T-2IP CELEBRATION FL 34747 CITY-ST-ZIP
TITLE O pelete TILE (Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TILE ’ O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE : O Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address with all other likg empowered,

ATQHAL a;r ?nnrﬁg)ﬂ TAC .
HERED 4.1-03 07 566- 2007,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE: By S

CR2E034 (10/02)



