. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?EO()RF/!\LON gp' £ f\ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am
| Al

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIO:C(;(::aCryC.:;P(:::TIONS S C Cretary Of S tate

DOCUMENT # P33320 €)

1. Corporation Name

FAZOLI'S SYSTEMS, INC.

R GYATR RN B

Principal Place of Businass Mailing Address
2470 PALUMEBD DR, P.O. BOX 321
LEXINGTON KY 40509 LEXINGTON KY 40584

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/26/1991

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 61-1202178 Nol Applicable
Suita, Apt #, elc Suite, Apt. #, otc. iti
‘I P P 6. Certificate of Status Desired O $8'75 Adcfltlonal
22 ;] Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
[El L;a—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m m —SFI Personal Property Tax due June 30, [ ves [ no
9. Name and Addrese of Current Reglstared Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM ' 8% Name
1200 8. PINE ‘SLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION F1. 33324
%]
84| City FL Ias Zip Code

11. Pursuant l¢ the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered
office or registered agent, gt both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent [am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE __ .. ...
Signalure. typed of printed nama of registorad agoni and tive 1l applicable (NOTE - Ragiglered Agent signature required when reinstaling) DATE
12. QOF FICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD ] oeLere 1A TITLE [T change [T Addition
NAME TOYODA, KUNIHIDE 1.2 HAME
steer avoress | 2470 PALUMBO DR. 1.3 STREET ADDRESS
CITY-ST- 2P LEXINGTON KY 14 CITY-ST-2P
TILE D [T DELETE 21TIME [ Crange ] Addition
NAME KOMAI, TERUO 22 NAME
STREET ADDRESS ngﬁm. SUITA-SHI 23 STREET AGDRESS
CITY - 5T-2IP 2.4 OTY-ST-2)P
e 5 XY OELETE 3TILE 5 T crange  BJ Addtion
NAME MULLINAX, RACHAEL D 32 NAME MOSSER, LORI
strees anoress | 2470 PALUMBO DR 3.3 STREET ADDRESS 2470 Palumbo Drive
CITY-S1-21P Lm‘ro“ KY 40500 14 CITY-5T-2IF Lexington , KY 40509
TILE T I oeLETe LITIILE [Tchange L] Addition
NAME GAINES, LISA B 4 2 NAME
stnepaonress | 2470 PALUMBO DR 4.3 STREET ADDAESS
Ty ST 7P LEXINGTON KY 44CITY- ST-2P
e VPF [ DECETE ' 5.1 TILE [IChange [ Addition
NAME SMIMTH, DAVID 5.2 NAME
saeer aconess | 2470 PALUMBO DR. 5.3 STREET ADDRESS
CiTY-§1-2¢ LEXINGTON KY 5.4 GITY-ST-2IP
TILE Vv U T DELETE 61TILE [J Change [ Addition
NAME DOYLE, GORDON R 5.2 NAME
swmeer aporess | 2470 PALUMBO DR 6. STREE] ADDRESS
CITY-§1- 2P LEXINGTON KY 6.4 CITY- ST-71P

14. | hereby certlfﬁ that the information supplied with this filing doos not quality for the exemﬁlion stated in Saction 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repeg] or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an
officer or director of the forpalgtion or the reggjver or irustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

racs%e

Block 12 or Biock 131 ¢ with an address.

SIGNATURE:

CR2E034 (10/97)

-2



