FILE NOW: FIL\NG FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 820376

DOMINO S PIZZA. INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPCHRATIONS

(3)

Princ.pal Place ol Busnass o Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

OO

30 FRANK LLOYD WRIGHT DR. 30 FRANK LLOYD WRIGHT DR.
#.0. BOX 897 P.O. BOX 897

ANN ARBOR M1 48108 ANN ARBOR MI 481080997
us us

8. Date tncorporated or Qualified

01/19/1973

3a. Date of Last Reporl

_02/06/1996

2, Principai Place of Business _2a Mailing Address 4. FEl Number Applied For
al 26] 30 froami. Uoyd Wran) Dr.  88-1741243 : ot Appiceble
Suite, Apl. #, ¢l itc, Apl.#, etc. ) ) B8.75 Adcditional
-22] 2? b -a}‘ a %%L(’ 5. Certificate of Status Desired (] Fee Roquired
| Gity & Stato | City & Slale 6. Efection Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Faes
L ip _ Country e Country 8. This corporation has liability for intangibls tax under 5. 199.032,
24] 25| 20 30 Fiorida Statdtes Yes [ No
9. Name and Address of Current Regislerad Agent 10. Name and Address of Now Reglstersd Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL ®

agent.
SIGNATLIRI

arm famihar with, and accept te obligations of, Section 607.0505, Florida Statutes.

1. Pursuant o the provisions of Soclces 607 0602 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regislered agenl, of both, in the Slale of Fiorida, Such change was authorized by the corpeoration’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Iam an Oﬂl(‘( or d\ g,

in attachment with an address.

// (5 /57

S b ed e il e T s i G et ars Wl it agpple ke (NOTE Rogistered Agent signature required when reinslating) DATE
12, ‘ CJH ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE pp [ oexere 11 TME T[Jchange [ Addition
NAE MONAGHAN, THOS § 12 NAME
sirerrancrrss | 30 FRANK LLOYD WRIGHT DR 1.3 STREET ADDRESS
CUY-51- 2 ANN ARBOR M| 14 TITY-5T- 7P
TIE T T oecete 2% THLE [} Change [ J Addition
NAME RONEY, PAUL 22 NAME
swertavness | 30 FRANK LLOYD WRIGHT DR 23 STREET ADDRESS
arv-stze | ANNARBORMI 2 4CITY-ST-71P
THILF S L1 peLere 31TINE [T change ™ 1] Addilion
A KANITZ, ELIZABETH D. 3.2 NAME
swectarcniss | 30 FRANK LLOYD WRIGHT DR 3.3 STREET ADDRESS
CiTY-S1-71F ANN ARBCR MI 3.4, CITY- $T- 2P
T VT [ DECETE 41TMME [Tcharge [ Addition
HAME SILVERMAN, HARRY 4.2 NAME
sreraconiss |30 FRANK LLOYD WRIGHT DR 43 STREET ADDRESS
R e ANN ARBOR M| I 44Ty -ST. 7P
THLE |mEREGS &1L T change [T Addition
HAME 52 NAME
STHEED ADDRESS 43 STREET ADDRESS
Gy sl e 54 TITY-ST- 2P
TLE mEEE 61TITLE [T change 1 Aatdition
HAME 62 NAME
STRECT AR5 53 STREET ADDHESS
oIy -§1- 7 64 CITY-51-2P
14, | do nereby ce rlwfy that the intormation supphed with this filing does not guality for the exemption stated in Section 118.07{3)i), Florida Statutes. 1 further certify that the

nfermation indicased on this a- Al reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
ation o the recever of trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name

i . [
O NAME OF SIGNING OFFICER OR DIRECTOR

Bate

Daytirne P ¥




