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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 829376

1. Corporation Name

DOMINO'S PIZZA, INC.

P.O. BOX 997

Principal Place of Business
30 FRANK LLOYD WRIGHT DR.

ANN ARBOR M) 48106

Mailing Address

30 FRANK LLOYD
PO BOX 22588

WRIGHT DR

ANN ARBOR M) 48106

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90060 020 ***150.00

NS AR FETMAD

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
01/19/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El P O BD‘)( a % a.D 38'1741243 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. i i
_J vite, Apt. #, efc p C 5. Corlifcate of Status Desired O $8.75 Additional
22 ;! = Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ;l %ﬁ h’m oY, ﬁ ML Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation cwes the cument year Intangible
;‘ﬂ ri’?l El 4’ Rl lm D SA' Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPQRATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324 5
84| City FL ssl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.05(2 and 607.1508, Florid
office or registerad agant, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2 Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad of printed name of regaiered agent and Gie if appicabie. (NGTE: Registered Agent sigi Toquired when 1o DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP @ DELETE 11 TILE BF . PgChange  []Addition
A MONAGHAN, THOS § 12NN Noyry Silverman
sweeraooress| 30 FRANK LLOYD WRIGHT DR 13 STREET ADDRESS | réO\( qQq7
CITY-ST-2P ANN ARBOR MI 14 CITY-ST-ZP Y Qrbor—, M) 4810k
TME T [ DELETE 21T T . mcmnga [ Addition
e RONEY, PAUL - steven  Benrob
street anoress| 30 FRANK LLOYD WRIGHT DR streeraoress | PO Bow, 99T
CITY-ST-2IP B 7ANN ABBOR MI 2 4CTY-5T-2F Cu-‘ﬂ @rbc)r, H { L} 810(9
TITLE [ [J DELETE 31TME ' [JChange [ Addition
NAME PEAR, EDWIN 32 NAME
streeT aooress| 30 FRANK LLOYD WRIGHT DR 33 STREET ADDRESS
CITY-ST.ZP ANN ARBOR MI 48106 34, CITY-$T-2IP
TME VT [] DELETE 41TME [JChange [ Addition
NAME SILVERMAN, HARRY 4.2 NAME
streeTaporess] 30 FRANK LLOYD WRIGHT DR 43 STREET ADDRESS
CITY-ST-ZIP ANN ARBOR MI 44 GITY-5T-2P
TME [ DELETE 51 TTLE [Clchange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21F 54 CITY-ST-ZIP )
TTLE [ DELETE BATITLE [ Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP §4 CITY-5Y-2P

14 | 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

officer or
Block 12

SIGNATURE:

director of the corporation or the re

or Block 13 if changed, or on an agA

indicated on this annual repart or supplamental annual repert is true and accurate and that my signature shali have the same leg

P

o?with all other like empowered.

al effect as if made under cath; that | am an

or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
ent with an adgres

( 734)9!30 -3030

|

CR2E034 (11/98)

15799

Daytime Phono &



