TEROF
CORPORATION
ANNUAL REPORT

i Secretary of State
1997 S DIVISION OF conpsomnoms, S ecretal'y Of State

POCUMENT # J72390 (4)
SEMORAN PIZZA HUTS OF SOUTHWEST GEORGIA, INC.

Principal Prace of Busingss Mailing Address “"H" I“' I““ nlll ||“I 'Im ||l| m” I‘Ill Immm l’l" I‘I“ |I|i

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

9111 E. DDUGLAS AVE. ATTN: LAW DEPY
F. 0. BOX 428 PO BOX 783196
WICHITA KS 67201 WICHITA KS 672783188
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of fiusiness 2a. Mailing Address 4, FEI Number Appiied For
?1 A 26 hG-2806038 Not Applicable
§ A Suite, Apt. #, .
L, Sl AR e I uie- Ant 4. sle B. Certificate of Status Desired M| $8'75 Additional
22] 2;] Fee Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 may Be
23] - . I 23—[ Trust Fund Contribution [} Added to Fees
v _ Country . m Country 8. This corporation has Kabllity for intangible tax under s. 199.032,
2] 2] 29| [0} Florida Statutes Oves [ No
| ) 9. Name and Address of Curreni Replstered Agent 10. Name and Addroas of New Regisisred Agent
81 N
CT CORPORATION SYSTEM ame
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 -
83| Ciy FL [ Z° 0 ;

1. Pursuart (@ the provisions of Seclions 607 0502 and 607.1608, Fiorida Stalutes, the above-named corporation submits this statement Tor the purpose of changing its registered
oflce or registered agent. or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered
agenl. | am famliar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE. e
. Shrabee _[yp«n o proc rane of eegdered agant and titk | applicable (NOTE: Regislerad Agenl signalure required when reingtating) DAYE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
wE | PID T oeLeTe 11THLE T Changs [ Addition
NAME ROLL, TERESA J. 12 NAME
stretn aicress | 9999 E. DOUGLAS AVE. 1.3 STREET ADDRESS
ST ip WIGHITA KS 14CITY-ST- 2P
e vSD [ prere B zrmme [T change T[T Addition
NAHE COLE, BRIAN H 2.2 NAME
s aoosiss | 9111 E. DOUGLAS AVE. 2.9 STAEET ADDRESS
cne-stoe | WIGHITAKS ZACHY-SI-7P
me [T oecets 31TIME I Change [ Addition
NAME 32 NAME
STREEL ANGHESS 3.3 STREET ADDRESS
CaY-51 2 . jaomsap
TiiLE 1] oELEre 41TILE [T ctange ] Addition
HAME 4 2 NAME
STREFT AODRLSS 43 STREET ADDRESS
IR LRI LA S 44 CITY-ST- 2P
Tt L] oeete 5.1 TITLE L) change ] Addition
[N [ 1 5.2 NAME
STRFET ADURESS 5,3 STREET ADDRESS
CIlY- 7. 29 7 54 CITY-S1- 2P
e TTIDEEE B 1TITLE [T Change () Addition
HAME 6.2 NAME
SIREET ADLIRESS 5.3 STREEY ADDRESS
or-stwe | 6.4 CITY-51- 2P

14. | da hereby cerify that the mformalion supplied with this filing does nol qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further cenify that the
information indcated on this annual report of supplermental annuat report is true and acourate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bi 3 A ychmer) with an address.

SIGNATURE: i el =; CyE CaLEFTENERa J. Ro11  3/27/97  316/681-9581

'SIGHATURE AY0 T

RJFRINTED HAME OF SIGHING OFFICER OR DIREGTOR Date Daytirg P #

Ry~ 1OmoDeAN OF SIATE Apr 08 1997 8:00am

CR2E034 (9/96)




