FILED

Jan 27,2004 8:00 am
2004 F°§.§,‘}8§E&%’é‘;‘%“‘“‘°“ Secretary of State

01-27-2004 90008 021 ***150.00
DOCUMENT # H14828
1. Entity Name
PIZZA HUT OF FLORIDA, INC.
Principal Place of Business Mailing Address
14841 DALLAS PKWY 148471 DALLAS PKWY 4 4 00 4 930
DALLAS, TX 75240-2100 US DALLAS, TX 75240-2100 US
e s wsr RO AR RO
Suite, Apt. #, efc, Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ; Applied For
48-0983736 Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired [ §g-;’§q£?:;“°"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE lSLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed narne of ragistered agent and tida if applicable. (NCTE: Registered Agent signature requited whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 3 Delate TITLE O Change [ Adeition
MAME MURPHY, JOHN J NAME
direer ADDRESS | 14841 DALLAS PKWY STREET ADDRESS
CITY-87-2P DALLAS, TX 752547552 CITY-5T-2IP
TLE V8D xﬁl Delete TITLE vouU ' [ Change ’ﬂ Addition
NAME MORGAN, MELANIE K NAME JULTE L. SHULTZ
STREET ADDRESS | 14841 DALLLAS PKWY streeraponess | 14841 DALLAS PARKWAY
CITY-ST-2IP DALLAS, TX 752547552 CITY-ST-ZIP DALLAS, TX 75254-7552
TME VTAS [ petete TITLE [ Change [ Addition
NAME HORN, IDA W HAME
STREET ADDRESS | 14841 DALLAS PIKWY STREET ADDRESS
CITY-ST-ZIP DALLAS, TX 752547552 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Deete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S§7-2P

12. | hereby certify that the information supplied with this f'\ling does not quality for the exempticn stated in Section 1 19.0??3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.wi with al ike empowered.

SIGNATURE:

John J. Murphy 1/22/04 972/338-7700
}WPED oR pnlmzw OFFICER OR DIRECTOR Date Daytme Phone ¥




