FILE NOW: FILING FEE

FILED

s

PROHT 5
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

) FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FAZOLI'S SYSTEMS, INC.

(3)

Mailing Address

P.0. BOX 321
LEXINGTON KY 405840921

2470 PALUMBO DR
LEXINGTON KY 40509

A OO G

3a, Date of Last Report

3, Date Incorporated or Qualified

SR (3/26/1981 04/02/1996
2. Principal Pace of Business 2a. Mailing Address 4. FE!| Number Applied For
21 o 26] 61-1202178 Nol Appliicable
Suite, Apt #, et Suite, Apt. #, el N ) $8.75 Additiona
22] B ;l §. Certificate of Status Desired 0 Foo Required
| City & State City & State 6. Eloction Campaign Financing $5.00 Mey Eo
23—| m Trust Fund Contribution Added to Fees
_dp | Country i Country 8. This corporation has fiability for intangible tax under . 199,032,
24) 245| 2—9] [30] Florida Statutas Oves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Ajent
81
CT CORPORATION SYSTEM Name
200 5. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City FL 85] Zip Code

11, Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this slatement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.050%, Florida Statutes.

SIGNATURE: ¢

SIGNATURE Tigera YT o PTG name < raigstored agerl and il il gaplabie [NOTE: Reg stered Agent signalute requited whan reslating) DATE.
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T PD [ OELETE 11 TITLE [ change [T Addiion | &
NAME TOYODA, KUNIHIDE 12 NAME 3
srertaconsss | 2470 PALUMBO DR. 1.3 STREET ADDRESS ]
onyst-ze | LEXINGTON KY 14 €MY-ST-2IP &
Ttk b ] pEeere 21 TILE Al changs |1 Addition |
HAME KOMAI, TERUO 2.2 NAME
sweel aoress | 6-24 NAKATSU,1-CHOMEKITA 2.3 STREET ADDRESS 1-33 Toyotsu-cho, Suita-shi
CITY-51- 2IF DSAKA, JAPAN 2.4 CITY-$T- 2P Osaka 504, Japan
TILE 5 ] DELETE 31TIE 3 Change  [_J Addition
NAME MULLINAX, RACHAEL D 32 NAME
st anoktss | 2470 PALUMBO DR 33 STREET ADDRESS
crv-si-ze | LEXINGTON KY 40509 34.CTY-§T- 2P
Tk T L] peLETE aTme (Y Change [ Addifion
HAME GAINES, LISA B 4.2 NAME
swerraooness | 2470 PALUMBO DR 4.3 STREET ADDRESS
eny iz | LEXINGTON KY 440y ST- 2 :
T VCFO DELETE 51 TITLE Vice President, Finance [ change B Adgition
haM KOCH, JAMES F 52 NAME David Smith
swie wosress | 2470 PALUMBO DR s3stReET ADDAESS | 2470 Paluribo Drive

| wrrst-ze | LEXINGTON KY saem-51-2¢ | Toxdngton, KY 40500
e Vv [l ozLere 5.4 TITLE il [ Change ] Addilion
s DOYLE, GORDON R £ NAME
street aoaess | 2470 PALUMBO DR £.3 STREET ADCRESS
or-st-ze | LEXINGTON KY 6.4 CITY-57-2IP
14, | da hereby certity that the informabon supplied with this 1iing does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I arm an officer or drector of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

.

0P Rl libsnip | i1 RpEAT Hilid inax, secretary 3faulen - A6’ 1ol

"BIGNATURE AND TYFED OR PRINTED NAWE OF BIGHING OFFICER OR DIRECTOR

Date Craytime PHone ¥



