FILE NOW: Feeafter May 1,wllibe $588.75

LIMITED LIABILITY COMPANY ¢ FLOR!gA DEPARTMENT OF STATE FILED
ANAra . Mo am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 9TAPR 18 AM 8: 17

FILING FEE Annuel Report £100.00 + 3103 76 corpomlonsupphmonuIFu
ARY OF STATE
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | T%\%.Eﬁm.é% £ FLORIDA

Lo aind Soess, DOCUMENT #v95000000043

Ta. Brincipal Place ol BUSINGES Address
RKPJ, LLC, L.C.

11492 BLUEGRASS PKWY. 1.1492 BLUEGRASS PKWY.
SUITE 175 BUITE 175
- LOUISVILLE KY 402%9 LOUISVILLE KY 40299
1| above mailing address is incorrec! in any way, iine through Incorrect information and enler correction in Block 2a.
2 Principal Place of Business 26, Malin Address 3. Date Organized of Grualilied | 3a. State of Formation
2/10/1995 LY
Suite, Apt. #, elc. Suita, Apt. ¥, stc. .
4. FEINumber [ Aepiied For
City & State City & Stafe 51 - 1 2 7 55 8 9 D Not Applicable
55 Coury 75 SoTy §. Dete of Last Report 8. Ceniificate of Siatus Desired
:)8/0 6/1 996 a0z Rt ol fer Fleguiied D
7. Neme and Address of Current Reglstered Agent 8. Nama and Address of New Registerad Agent

Neme
[ ) CORPORATION SYSTEM

1200 SOUTH PINFR ISLAND RD. Biroel Address (PO, Box Number 18 Nol Accapiabie)
PYANTATION FL 23324

Suite, ApL. ¥, BiC.

Chy Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 808.508, Fiorida Statules, the above-named limiied liability company submits this statement for the purpase of changing
its registere< office or ragisterad agent, or both, in the State of Florida, Such change wes authorized by affirmative vote of a maority of the members. | hereby accept the appolntment
as registered agent, and accept the obligations,

SIGNATURE DATE
{Regslered Agenl Accepling Appaintment)  {NOTE Repisterec Apenl signalure required when rainstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Codo

MGRM PAPA JOHN’S USA, INC. 11492 BLUEGRASS PKWY., STE f.OUISVILLE KY

MGRM R.O.M. MANAGFEMENT, INC 4702 INISHEER CT. TALLAHASSEE FL
=0 L"ZIDL’J 083 ——6
4 EHB —-~IZIDBE--DEI4

w0375 eeek203, 75

N e

11. 1o hereby certily that the information supplied with this filing does not guallty for the exemption stated In Section 116.07(3) (i), Florida Statutes. Hurther certify that the information
indicated on this annual report s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member of manager ol the
limited liability company or the receiver /n.r Irustea ermpowsred 7 exacute this report as required hapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address. /
SIGNATURE: ( /é /4
SIGNAT] D NGME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylima Priong #

INHSE10Q R(12-96) Managing rh'rha" -t
Charles W. Schnatter. Sr. W. Sacretary. and feneral Comnsel




