FILED
2004 FOR PROFIT CORPORATION - .
ANNUAL REPORT Feb 16, 2004 08:00 AM

Secretary of State
DOCUMENT # F93000000594 Y
1. Endity Name
PJFOOD SERVICE, INC.
Principai Place of Business Mailing Address
2002 PAPA JOHN'S BLYD 2002 PAPA I0HN'S BLYD
LOUISVILLE, KY 40293-2367 LOUSSVILLE, KY 40299-2367
02062004 Mo Chg-P CR2E034 {10/03)
DO NOT WR lTE 'N TH’S S PACE 4, FE$ Mumber Applied For
61-1210285 L Mot Appiicable
5, Cartificate of Status Desired =] gg’gfq:?;:gh"ag

6. Name and Address of Curranit Registered Agent

?%Fiiiﬁ_ﬁs‘Té?rl;ESEE?VICE COMPANY DO N OT WR'TE
TALLAHASSEE, FL 32301 lN THlS SPACE

&. The above named entity submits this statement [or the purpose of changing ifs registered cifice or registerad agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of regusterad agent.

SIGNATURE

Signaiure, iyped or panted nams of registored agent and {4e ¥ applicabls (MHOTE Regislered Agent signalirs reqisred when seinstaling) DATE

9. Election Campaign Financing $5.00 nay Be

Aﬁef %fyﬁ?%&?ﬁ'ﬁiﬁ‘ﬁf‘ggso,m Teust Fund Cantribution, O  sddedtoFess
10. OFFICERS AND DIRECTORS | -
HRE co
NAME SCHNATTER, JOHNH ‘UQDAB '*} 1
SIREET ADGRESS | 2002 PAPA JOHN'S BOULEVARD A 504 =
cny-st-2p LOUWISVILLE, KY 402082367 12 ih‘ 7“4 8814? -022 1 Sﬁ GB
HILE SVD
HAME SCHNATTER, CHARLES W

SIREZT ADDRESS § 2002 PAPA JOHNM'S BOULEVARD
GiTe-51- 4 LOGUISVILLE, KY 402952387

TILE T
RAME FLANERY, J. DAVID

£ss § 2002 PAPA JOHN'S BLVD
;‘f:if’;: LOUISVILLE, KY 402892367 DO NOT WR|TE

P it mosERT ' IN THIS SPACE

SIREE? ADDRESS | 2002 PAPA JOHN'S BLVD
oY~ S1-2IP LOUISVILLE, KY 402992367

THLE 3V

NAME LARNER, JULIE

STREET ADORESS | 2002 PAPA JOHN'S BLVD
CITY-ST-IP LOUISVILLE, KY 402082367

TILE =

NAME COX, KENNETH M

STREET ADDRESS | 2002 PAPA JOHN'S BLVD
CITY -51- 2P LOUISVILLE, KY 402892367 _. _

12. | hereby certily that the information supplied with this Rling does nol qualify for the exemption stated in Saction 118, 07?3)(5} Florida Slarutes | further certify that ths indormation
indicatied on this repor or supplemental report is irue and accurate and that my signature shall have the same legas elfect as il mede under cath; that § am an officer or director
of the corporation qr the receiver ar tfrustes empowered to axasute this repod as required by Chapler 607, Florida Statuies; and that my name appears in Black 10 or Black 11
changed, ¢ on an atiachment with an address, with all other ke empowered.

SIGNATURE: kQU\J\SPU\j\i\— 9# Kenneth M. Cox 1(’11(,9\{‘ 502/261-7272"

SIGHATUAE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OF DIFECTOR Cale Daytima Phona #




