| L FILED
2001 UNIFORM BUSINESS RENORT (UBR] May 24,2001 8:00 am

DOCUMENT # POO000036700 * - ~ Secretary of State

1. Enti -
ity Name . 05-02-2001 90094 046 ***150.00
BULLDOG PIZZA INC.
Principal Place of Business Malling Address
\
B3 LAKE CROWELL CIRCLE 813 LAKE CROWELL CIRGLE.
ORLANDO FL 32096 ORLANDO FL 328% - 47 06 1
Suite, Apt. #, eic. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Siata City & State 4. FE| Numbey Appiied For
5%~ 72531044 Not Apglicable
Zip Country Zip Country " . $8.75 agditional
5. Certificate of Status Desired O Fee Roquirod
6. Name and Addrass of Current Reglisiered Agent 7. Name and Address of Naw Reglstered Agent
- v ——— N,a_.rnagn e B T e
DIFAZIO, L.OU L
S . Strect Address (P.O. Box Number is Not Acceplabis)
8131 LAKE CROWELL CIRCLE
ORLANDO FL 32836
City FL Zip Code
B, The above named entity submits this statement lor the purpose of chenging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or primted name of registare agen and tile i applcable, ENOTE: Hagr Agem sig Toguired wh ol DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financl )
Tax filing requirement and clects 1o do se, After MAY 1, 2001 Fee wlil be $550.00 Trust Fund (r;n:m;?bmian, " O ﬁ-&?ﬂl::::e
(Seo criteria on back} O Make Check Payabl: to Department of State
1 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TME PSTD - . O Delate M {Ochanga [ Addiion %
MAME DIFADIO, LOU NAME =
stager anoness | 8131 LAKE CROWELL CIRCLE STREE AODRESS 3
onv-s1-22 | ORLANDO FL 32838 cr-Sr-2 &
e VO O] Detets me T Dicege Ao | &
NAME DIFAZI0, DAWN E ' . NAME
STREET ADDRESS (8131 LAKE CROWELL CIRCLE SWREET ADDRESS |
Ciry-ST-20 ORI_ANW FL. 32836 CATY-ST-71F
TiTE £ Delea TTLE O changs [ Adeition
NAME NAME
. STREET ADDRESS . STREET ADDRESS -~
' CirY-8T-2° § orv-stzp
™ms [ veiete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
tiy-51-2P CAY-S1.2IP
TInLE {1 Delete TITLE [Ochange [ Agcition
RAME NAME
STREET ADDRESS SIREET ADDAESS
cry-sT-ap CITY-51-2P
LT3 O patete TInE [OChange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIrY-§1-2P
13. | heraby certity that the information supplied with this liting does not quallfy for 118 exemption siated in Section 119.07&3)«). 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 elfect as if mads under oath; that | am an officer or directar
of tha corporation or the receiver o trustes empowersd 1o execute this repon & required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
chenged, or on an atiachment with an address. with all ather like empowered. . L
SIGNATURE: ; —_ I-16-0)  Jat-76b-4053
PAINTED NAME OF SHINING OFFICER O/t DIREGTOR Daty Daytima Phone ¥




Attachment to Florida 2001 Uniform Busmess Report 4 /')(fu \
PJ Food Service, Inc. t
61-1210265 :

#F Poooooap 700

Officers
Office/Title Name & Address

CEQ & Chairman of the Board John H. Schnatter
2002 Papa John's Bivd.
Louisville, KY 40299.2367

President Robert Wadell
2002 Papa John's Blvd.
Louisvi]le, KY 40299-2367

SVP, Secretary & General Counsel - o Charles W Schnatter
2002 Papa John's Blvd.
Louisville, KY 40269-0900

VP - Finance and Administration and Controller Julie Larner
2002 Papa John's Blvd.
Louisville, KY 40299-2367

VP - Operations David Lyons
2002 Papa John's Blvd.
Louisville, KY 40299-0900

VP - Strategic Supply Chain Management Robert Fulks
2002 Papa John’s Blvd.
Louisville, KY 40299-0900

Corporate Counsei & Assistant Kenneth M. Cox

Secretary 2002 Papa John's Blvd.
Louisville, KY 40299-2367

Directors
Name & Address : Date When Term Expires
John H. Schnatter . January 2002
2002 Papa John's Blvd.

Louisville, KY 40299-2367

Charles W. Schnatter January 2002
2002 Papa John's Blvd,
Louisville, KY 40299-2367

Page -1-



I

U.S. Postal Servig

e |

CERTIFIED MAIL RECEIPT

insurance Caverage Provided)

(Damestic Mail Only; Nof

Postage | $

x4

Certified Fee /

- (Endorsement Raquired)

Return Receipt Foe‘ '-«;/.
!

-» Restrictéd Deltvery Fes
{Endorsement Required)

50 - ’\APR 'S 7-2001

By 9\"5‘& 6?.;&: & ;
AN
7o | AR

P oRox { Suo

+eend

2099 3400 0003 3389 59AY

[
3 SUENDE::. oo o ke _ { also wish to receive the follo
Gomwl::lete i'l:'n'r: 3,Ta : :;s ﬂ:addinmal services. ing senvices (for an extra tee):
uggz)o;l;nameandaddressoniheravemoﬁhisinrmsothatwecanmturnthis :
u. v,
Jmmﬂiaformlothafrumofthamanphce.mmmebad if spaca does not I (. Addressoe's Address
IWrite *Aerum Receipt Ry " on the mailpiace below ' he anid 20 Restricted Dellvery
Tha Retum Receipt wil show ta whom the aricle was deihﬂ;admeng nnnimg:n:a"
. i
Article Addressed to: J ; 4a. Article Number
B P ' [“7099. 3400_oo03_ 23289
- Lo e T — &%
§ Loy "b CG"PU“U"I L ] 4b. Service T .
0 Registe:

W""H Bual nan Q\.Pra-
P.-0.Pox - 1RO M

Tahohavote, P 328091500

[0 Expre:
[ Retum RAR

5. Recelved By: (Frint Name) MIC
e

Is your
o|

L3l



