FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ¥ L i FLORIDA DEPARTMENT OF STATE .
CORPORATION L Sandra B. Mortham May 04 1998 8:00am
ANNUAL REPORT Bie: Secretary of Stale
1998 S 4‘/ DIVISION OF CORPORATIONS S eCI'etal S’ Of State
DOCUM (1)
DOCUMENT # F93000005115 (1
PAPA JOHN'S USA, INC.
(AT
11492 BLUEGRASS PKWY.. STE. 175 11482 BLUEGRASS PKWY.. STE. 175
LOUIBVILLE KY #0209 LOUISVILLE KY 402090
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
o 11/08/1993
2. Principal Place of Businoss "1 2a, Mailing Address 4. FEI Number Applied For
m 2] 61-1193912 Not Applcatis
Suita, Apt. #, otc. Suile, Apl. 4, Blc. . ) $8.75 Additlonal
EI ;;] 5. Certificate of Status Desired m Fee Required
] City & State | City&Slate 6. Elaction Campaign Financing $5.00 May Be
Tes] 28] Trust Fund Contribution 0 Added to Foes
Zip Country . Zip Country 8. This corporation owes or has paid the curren! year Intangible
;J 25 29] m Personal Propearty Tax due June 30. m Yes [ no
9. Name and Address of Current Regletered Agenl 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81; Name
1200 SOUTH PINE (SLAND ROAD e — \
(F.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and BO7.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida Such change was autharizet by the corporation’s board of direclors. | hereby aceept the appointment as registered
agent. 1 am familiar with, and accept tho obligabons of, Section 607 0505, Florida Sialules.

SHANATURE R R
Slgaature lyped o printed nanw of registe ted st acd tlle i apphic alio {NOTE: Registorod Agent signature requered when reinstating) DATE p

12. ] OF FICERS AND [)IRECTVQ_FSS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE ULEY [T oeeTe 111IMtE [ Change T Addition | 2
NAME SCHNATTER, JOHN H 12 NAME ' §
seeraooaess | 11492 BLUEGRASS PKWY., STE. 176 13 STREET ACDRESS <
CITY-5T- 2P LOUISVILLE KY 40299 14 CITY-51-7IP o
e “PD [ DELETE Z1TE . TT Change L Addivon |0
HAME HURST, BLAINE 22 NAME
smeevappaess | 19492 BLUEGRASS PKWY., STE. 175 23 STREET ADDRESS
sz | LOUSVLEKY i
TTLE VPSD T T oflLETE 31 TILE [T Change ] Addilion
SN SCHNATTER, CHARLES W 32 NAME
swreeTaporess | 11492 BLUEGRASS PKWY., STE. 175 39 STREET ADRESS

"1 tTy-si-2p LOUISVILLE KY 34.0TY-S5-21P

[ ImE 1CFO 7 OELETE AU [ JChange [ Addiion

] name TILBY, E. DRUCILLA 4 2NAME
saeeranoress | 11492 BLUEGRASS PKWY., STE. 175 43 STREET ADDRESS
GTY-§T-21P LOUISVILLE KY 40208 44 CITY- ST 26
TITLE felele) [J DeLere 511ITLE [ change [ Addition
HAME ONEY, WADE S 52 NAME
sweeraooness | 19492 BLUEGRASS PKWY 53 STREET ADDRESS

| cnv-sr-ze LOUISVILLE KY B 54 CiTY-51-2P

.| TLE } [T DeLETE £110LE [ Change ] Addilion

| e £.2 NAME
STREET ADORESS £ STREET ABDRESS
ciry-sT- 2 B4 CITY- 5T 2P

14, | hareby ce that the informalion suppled with this filng does not qualily for the exemplion stated in Section 118.02{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and thal my signalure shall have the same legal effect as if made under calh; that | am an
officer or director of the carporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 il changed, or o atlachment withgan address.

P . R ” /,9 f"-/ N PN P




