e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 1A DEPARTMENT OF STATE
CORPORATION Sangra B. Mortham
ANNUAL REPORT Socretary of State

1996 Rt DIVISION OF CORPORATIONS

e FLORIDA DEPARTMENT OF STATE

DOCUMENT # P32546  (4)

1. Corporation Name

FAZOLI'S RESTAURANTS, INC.

U

M;ﬁlrer]EJ Add;:;s_s

Principal Place of Businass

2470 PALUMBO DRIVE 2470 PALUMBO DRIVE
LEXINGTON KY 405031117 LEXINGTON KY 405091117
3. Dale Incorparated or Qualified 3a. Date of Last Report
01/22/1991 04/13/1995
| 2. Principal Place of Business éa_ Mait.ng Address 7 4. FEI Nurmbor Applied For
21] , el | 611180070 Not Apgicabic
Suite, Apt. 4, otc. |, Sute. At i, ol 5. Certificate of $tatus Desired [} $8.75 Add_ilional
22 U <4 , Fee Required
City & State | Cily & State 6. gleclron Campaign Financing 1 $5.00 May Be
23 o 28] o o Trust Fund Gontribution Added to Fees
Zip _ Coutry | p _ Country 8. This corporation has liability for intangible tax under s 129.032,
4] 25] 28] ) S Floriga Stalutes 0] ves [Ino
9. Name and Address of Current Rogistered Agent T[T - 10. Name and Address of New Registered Agent
81| Narne
GRAY' N. DWAYNE' JR. B2| Sireot Address (P.O. Box Number is Not Acceptable)
201 SOUTH ORANGE AVENUE, SUITE 1060 | |
ORLANDO FL 32801 ‘ &3
84, Gty FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Fiornda Statiies, 1he alove named gorporation submits 1his stalement for the purpose of changing its regisiered office
or registerad agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am
famniliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sgrature, e o pites na -w o roge

£ i Catile: (4TS Fogestoned Ageal sigealare roires when reingtati 6l -

12, OFFiCE RS AND DIFECTORS R B ADDITIONS/CHANGES TO OFf IGLHS AND DIRFCTORS IN 12| %

TITLE P LI LELETE 11TI0E - Bl Change [ Additon | &

HAME LALY, THOMAS P. 12 NAME VICE PRESIDENT g

staeet aotress | 2470 PALUMBO DRIVE 13 STHEE) ADDRSSS O
| oiry-si-ap LEXINGTON KY 40509-1117 o Ly e 7 &

TITLE VD [ DELETE 2 1TILF [J Change  [] Additon | O

NAME KOCH, JAMES F. 29 NAME

sreeraconess | 2470 PALUMBO DRIVE 23 STRCET ADDRESS

CiTY-SI- 2P LEXINGTON KY 405091117 o pseresie |

e ST [ DELEIE 3TTIE TREASURER Bl Change ™[] Addtion

NAME GAINES, LISA B. 37 NAME

streelaporess | 2470 PALUMBO DRIVE 33 STHEET ADCRESS

CITY-S1. 2 LEXINGTON KY 40509-1117 SR WXL %

TILE [J DELEIE S TITLE [} Change  [X] Addition

NAME ;ﬁﬁ? I?gggm 47 NAME

SIRETADRSS | 409 DATIMBO DRIVE A3STRTE| ADDRESS

arv-stae | LEXINGTON, KY. 40509-1117 . Juewsisw |

TIne SECRETARY [) DELEIE 5 1M U] Change K] Addition

NAME RACHEL D. MULLINAX 52 NAME

STHEET ADDRESS | 2470 PATJUMBO DRIVE 53STREET ADDRESS

oIy 51- 26 LEXINGTON, KY 40509-1117 leoowsiowe | .

TILE ASSISTANT SECRETARY {]oaen 617071 [7] Change &) Addition

NAME LORI MOSSER £ 7 NAME

STREET ATIDRESS 2470 PALUMBO DRIVE &3 STREFT AGDRFSS

Y- ST 20 LEXINGTON, RY 40509-1117  lQewwssw o

14. | do hereby certity that the information supplied with this filing is voluntarity furmished and doos nol qualify for the exemption stated in Section 119,07(3)ik}, Florida Statutes. | furlher
cortify that the information indicated on tiis anaual repart or supptemental annuzl report is frue and accarate and taat my signature shall have the same legal effect as i made under
oatn; that | an an officer or di-estor of the corporation o the receiver o trusloo empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on gn aliachment with an address,

SIGNATURE: Q{AQQ,Q) O Sy e e (606) 2683668

ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagt e Frane #
T.TCA 13 MATADG MOTR SFIS T




