Fite on or before May 1, 1999 or LimIited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1299

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE

Katherine Harrls FILED
Secretary of State

DIVISION OF CORPORATIONS

coRRRZ2T Pa L 0N

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE o 'I AR SR [ g
T orretes e cooees DOCUMENT # M95000000043 IR
RKPJ, LLC 1a. Principal Place of Business Address
11492 BLUEGRASS PKWY. 11492 BLUEGRASS PKWY.
SUITE 175 SUITE 175
LOUISVILLE KY 40299 LOUISVILLE KY 40299
mipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ 02/10/1995 KY
Suite, Apt. #, etc. Suita, Apt. #, etc.
4. FE| Number [:I Apphied For
City 8 Siate Ciy & State 61-1275589 [] Not Appiicabe
y Coiry 5 oy 5. Date of Last Report 6. Certificate of Status Desired

03/09/1098 | EIRRIRETRTNNER [

7. Name and Address of Current Registered Agent B. Name and Address of New Registerad Agent/Office

Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Suite, Apl #, étc

City Zip Code

FL

€. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ol a majarity af the members. | hareby accepl the appaintment
as registered agent, and accept the obligations

SIGNATURE DATE

(Rogislersa Agent Accapting Apporimen’) (NOTE Pég slered Ager! s.gratne roqurcd when ram gl o o Tt

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

MGRM| PAPA JOHN’S USA, INC. |11492 BLUEGRASS PKWY., STH LOUISVILLE KY
MGRM| R.O.M. MANAGEMENT, INC|4702 INISHEER CT. TALLAHASSEE FL
il s r ol =-—F

IS A7 /83111 2E--111
w+4»13 ?ﬁ Fk 100 70

11. 1do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 113.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Black 10, or on an

SI(_;NA'IUH[ ANDTYPED DR PRINTED NAME OF SIGNING MANAGING MF Mffﬂ OFt MAMNAGE 1

ent with an address. Papa agbﬂqs Uslcjnc‘ .
ATURE: _By: L Ly 4/23/99 _ 502/266-5200

INHSE10 R (12-08} -

Liaghrus Friome #

s oF . V.F., DECTrélary

- e~ - e -



