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

PROFIT
CORPORATION Sandre B, Mortham
ANNUAL REPORT

1998 L D|v131§:6cr)?a(;g::cl::inozus Secretary Of State

DOCUMENT # J72390 (4)

1. Corporation Name

SEMORAN PIZZA HUTS OF SOUTHWEST GEORGIA, INC.

R CAGHAT AR URTRATA

Principal Place of Business Mailing Address
2111 E. DOUGLAS AVE. ATIN: LAW DEPT
P. O. BOX 428 PO BOX 783186
WICHITA K5 67201 WICHITA K5 672783186 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
05/11/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
ki ?6] 59'28%038 Not Applicable
Sulte, Apl. #, elc. Suite, Apt #, etc. iti
P P B. Certificate of Status Desired O $8'75 Additional
z—z] E_l Fee Required
City & State City & Siale 6. Election Campaign Financing $5.00 may Be
m E Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year [ntangible
24 E] ;I E] Personal Property Tax due June 30. [ ves gNo
0. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Street Adoress (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
83
844 City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such changae was authorized by the corporation’s board of directors. | hersby accept the appeaintment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE —
Stgnatre, typed or printed nare ol 1eg<lared agont and tie i appicabla (NQTL: Regislered Apent signature required whien reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiliE PID CJ DELETE 11 TiILE [ change ] Additien
NAME ROLL, TERESA J. 1.2 NAME
seevanoress | 9111 E. DOUGLAS AVE. 1.3 STREET AGORESS
CITY-57-2IF wchrrA Ks 14 CITY-5T-ZIP
TILE ~ V5D T oeLere 21 TILE [Jtrange L Acdilion
NAME COLE, BRIAN H 27 NAME
sreeraooness | 9111 E. DOUGLAS AVE. 23 STREET ADDRESS
CITY-ST-2IP NCH"A KS 2. 40IY-5T-2P
TMLE T oeceTe 31TITLE [T Change — [J Addiion
RAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-5T-2I7 34.CITY-8T- 21
TME TTorere 41TNE [T change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY - §T-2IP 44 LiTY-51- 21
TIILE ] DELETE 51TILE [T change L] Addticn
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 5.4 CITY-8T-2IP
TILE L] okiere B1TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1- 2P 64 C1TY-81- 2P
14. { hereby certily thal tha information supplied with this filing docs nol qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify thal the information

indicaled on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal eflact as if macle under oath; that | am an
officer or diractor of the corporation o lhe raceiver or lruslawered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
v
-

Block 12 or Block 13 if changed, c@a@hmew a 158,
I S . S P TT Y™ . :

1y, Teresa J. Roll. 1/12/98 216/6R1_GERT

FLORIDA DEPARTMENT OF STATE Jan 27 1 99 8 8 O O am

CR2E034 (10/97)



