FILE NOW: FILING F

¥

PROFIT
CORPORATION
ANNUAL REPORT

1997

T
L

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation

BLUE RIDGE PIZZA HUT, INC.

P Name

F94000004615 (0)

Principal Place of Business

9111 EAST DOUGLAS
WICHITA KS 672071205

Mailing Address

ATTN: LAW DEPT.
PO BOX 783166
WICHITA K$ 87278-3186

FILED
Apr 08 1997 8:00am
Secretary of State

V00 AR ORI

3. Date incorporated or Qualified

Ja. Dale of Last Repont

24]

25

29]

30]

Florida Statutes Yes

2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] B 26| ‘ 48-1154321 Not Applicable
Suite, Apl #, ol Suite, Apt #, alc
Loy DU AR R R L ’ 5. Cerlificate of Status Desired [ $8.75 addilonal
22| 27 Fea Required
~ City & Stale | Gily & State 6. Eiection Campaign Financing $5.00 may Be
@ 28] Trust Fund Contribution Added 10 Fees
£y Country Zip Country 8. This corporation has liability for intangitie lax under s. 199032,

Na

K3 Name anid Address of Current Registered Agent

10, Name and Address of New Registersd Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B1

Narme

B2

Street Address (P.O. Box Number is Not Acceptable)

83

a4

City

FL

85| Zip Code

1. Pursuant 1o the }iiovisions of
office or registered agent, or both, in 1he State of Florida, Such chan
agent | am lamilar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Soctions 607.0502 and 6071508, Flonda Staldtes, the above-named corporation submits his slatement for the purposa of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE oo
Slgnataee et on printed narne of registers d agent arl the it applicable {NDTE Registered Agent signature required when reinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PDT ] DELETE 1A TILE [JChange [ Addilion
e ROLL, TERESA J 1.2 NAME
swznaoosess | 9111 EAST DOUGLAS 1,3 STREET ADDRESS
onv-seze | WICHITA KS 67207-1205 14 CITY - ST- 2P
LI DS [T DELETE 21 THLE [ thange [ Additan
NAM: COLE, BRIAN H 2.2 NAME
sreeeranmess | @111 EAST DOUGLAS 23 STREET ADDRESS
oiv-sioe | WICHITA KS 67207-1205 2 4CTY-§T-7P
e T DetETe 31TLE [JChange  [_J Addition
HAME 32 NAME
STRFET ADDRESS 33 STREFT ADDRESS
CIrY-31- 2 34.CITY-§1-2P
Tt [J okLETE 4.1 7I1LE [T Change L[] Acdition
hAM: 4.2 NAME
STHEE ] ADLARESS B 4.3 STREET ADDRESS
EIv-S1 2 A4 CITY-5T-2P
1RLE 1 DELETE 5.1 TITLE [T ctange L1 Addition
N 5.2 NAME
SIFEH ATIGRESS 53 STREET ADDRESS
CIIY-ST 2 54CITY-51- 2P
R T oeLETE 6.9 TITLE [T Change L] Addition
NaME 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
CIY-51-2F B4 CITY- ST 21

34, 1 do hercby certity 1hat the informalion suppfied with this filing
infarmation inchicated on thes annual report or supplement
| am an officer or director of the corporalion o the recaivg

oes nol qualify

wiR an address.

ar the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
ual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name

5 (rdpébaboit RoV1 3727797 316/681-9581
D NAME OF SIGNING OFFICER OR DIRECTOR Tale Daytinw Phong #




