FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CORPF?OOF;:;‘\%ON ¢ .. .. HOHI![::I‘[;F’:I\:‘] r:‘ir\:hc;rmswﬂf Apr 14 1997 8 OOam

ANNUAL REPORT Secretary of State

1997 DIVISION O CORPORATIONS

DOCUMENT # F93000005115 (1)

1, Gorporalion Namo

PAPA JOHN'S USA, INC.

]

Principal Place of Busingss Mailing Address
11492 BLUEGRASS PKWY.. BTE, 175 11492 BLUEGRASS PKWY.. STE. 175
LOUISVILLE KY 40299 LOUISVILLE KY 40209-2334
3. Date Incorporaled or Qualificd '1sa Dale of Last Reporl
e , L ,,,,,,1,1]08[1993 ) 08/07/1996 |
2, Principal Place of Businoss 2a. Mailng Address . FLI Number 7 Apphcd rm
21] N ) ORI AU 3 ot L -1 O Nol Applicatic.
Sulte, Apl. #, etc . Suile, Apt. 4, etc -
P - wie AR e 5. Cerlificate of Status Dasired ] $8 75 Additional
a o aﬂ o I - - B Fee Hequlred
City & Stale Gity & Sitate 6. Efaction Campalgn Flnancmg $5 .00 May Bg
o eaJ e ___Trust Fund Conltribution . ] . Added to Fees
. Counlry } . f"l’ Country 8. This corporation has liability for intangible tq»c under 5. 199 03?
26| 29) e | Florida Slalutes [Jves B{no

9. Name and Addross of Curromt Rogistored Agent ~

CT CORPORATION SYSTEM | i
’ 1200 SOUTH PINE (SLAND ROAD 82] Swocl Addross (P.O. Box Number is Not Aceeptabley ]

19, Pursuant to the provisions of Ge ctions GO7.0607 and 6071508, Florida Slalules, fhe abovo-named corporahon ‘submite this slatement for the § purrnosc of changmg ils rec;IStc-rod
office or registered agont, ar both, in the State of Florita Such change was autharized by the corporalion's board of directors. | hereby accept the appointmenl as registered
agenl. | am familiar with, and accopt the abligations of, Section 6070405, Florida Stalules.

o ey L] A

CR2E034 (9/965

SIGNATURE N . , o ,
Signature, typod oo prntid naviie of i Lot el e i e plea O fu gt $ Agent sopn alunt l(untrwlCnluruatmg DATE

12. O CHHICIHSANDDIRECIOHS —  fMs. _ ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 12

TiTLE CCED . Trowoe §ome T T T T Crange LT Addition”

HAME SCHNATTER, JOHN H 1.2 NAM(

seeraooess | 11492 BLUEGRASS PKWY., STE. 175 13 STREET ADDAUESS

crv-g-20 | LOQUISVILLE KY 40208 B R

TILE CAD [ oeene 21T President and Divector h X Change T Aadition |

NAME HURST, BLAINE 22 NAMI

sweeraooress | 11482 BLUEGRASS PKWY., STE. 175 23STHET ADDIESS

CIY- §T-2P LOUISVILLEKY 40209 o Meeovesie | o B

LE DVS Tloe EYRLL: Sr'_"vp' Secretar'y, & Gereral T Txi Glange T Addilion
| e SCHNATTER, CHARLES W 37 NAME Counsel (hirector)
% | smeeravoress | 11482 BLUEGRASS PKWY ., STE. 175 35STRIT T ADLRESS

cnv-sr.2e | LOUISVILLE KY 40268 s

TILE 1CFO [T nitee IRRAIT: D change T Addition

NAME TILBY, E. DRUCILLA 49 N

saeeraooress | 14492 BLUEGRASS PKWY., STE. 175 43 STHEL) ADRESS

Ty S1-2IF LOUISVILLE KY 40200 - - lawewse (o o

TITLE (lnef Qna"atlng Offloer D DELETE 51 1ILF 7:| Changc [E Addition

MAME m S u.ey 5.7 NAME

STREET ADDRESS 114% B]lK!gr‘aSS H(wy 53 STRIET ADDRESS

CiTY - 51-21P [ . . 54 C0Y-81-21F

T Louisville, kY0299 Ty e T T T T T e D sion
-] N £:2 NAME

STAEET ADDRESS £ 3 5IRE(1 ADDRESS

EiTY-51-2P  Qesonvsime |

4. 1do heraby cerlily thal the infermation supplod mlh his filing <ioos not qualily Tor the exe “ioricda Statutes. | further corlify thal the
informalion indicated on this annual report or supplemental annual repor i$ Lue and accurate and thal my sngn:ﬂur(' shall havc the same legal offeel as i made under ealh; thal

| am an officer or dircctar of the comaralion of the recoiver of trustee Gripowelsd Jo execule this reporl as required by Chapter 607, Flotida Statutes; and that my name
appears in Black 12 or B!oﬁlmngcd ar on Iy attachrnen with an addphs

/ .

Pabte bl B s



