2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P33320

1. Entity Name

FAZOLI'S SYSTEMS, INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90067 029 ***150.00

Principal Place of Business

2470 PALUMBO DR.
LEXINGTON KY 40508

Mailing Addrass

2470 PALUMBO OR.
LEXINGTON KY 405091117

[V T B

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber _ [ TAppliedFor
61-1202178 | |Noi Appticable
Zi i Zi -
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Lt m e

Name

At oA L AR S DT e B i - -— - "=

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabile)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title f appiicable {NOTE. Registered Apent signature requirad when reinstating) DATE
) e e . m

9. This corporation is eligibla to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
hh P OFRCERS AND DIRECTORS 12, ADDITIONSCHANGES TO QFFICERS ANO DlFiECTQRS IN 11
me PD 5 Delete TITE VPMO T Change X1 Addition
NAME TOYODA, KUNIHIDE NAME Mills, Jon
STREET ADORESS | 2470 PALUMBO DR. STRELT ADDRESS 2470 Palumbo Dr.
omv-stze | LEXINGTON KY CTY-ST-2P " Lexington, KY ,
e D K Dekete TLE VPCFOGC . [ Change X1 Addition
NAME KOMAI, TERUO NAME Garrett, Laurel
sTreer aooRess | 1-33 TOYOTSU-CHO, SUITA-SHI STREET ADDRESS 2470 Palumbo Dr
cnv-st-zP | OSAKA 564 JA CITY-5T-ZiP e incr v ANS0Q =
ev‘l NnoOTrn !! _— .
e S o Do e (3 Changs g1 Addilion
e MOSSER, LOR! e O rhomas P
sireer ooRess | 2470 PALUMBO DR -~ o . . W-STREETADDRESS | ¥s b U
omv-s-2p [LEXINGTON KY 40509 cy-sT-2p 12{‘39_1_)?11"“ 3‘71)1-' .
TILE VPF e ] Delete I TITLE VP“‘:“LuE’Luu’ ~E O] Change 13 Addition
NAME SMITH, DAVID NAME
sTreeT ADDRess | 2470 PALUMBO DR. STREEF ADDRESS Nelson, Sam P.
crv-s-zp [ LEXINGTON KY CITY-ST-2P 2470 Palumbo Dr. ~
TITLE v (A Delete TITLE Lexington, KY [JChange 157 Acdition
NAME DOYLE, GORDON R NAME VPPAQ
sTRe€T AoDRess | 2470 PALUMBO DR sweeTaooress | Lousignont, Charles
orv-st-zp | LEXINGTON KY CITY-ST-2P 2470 Palumbo Drive
TTLE VPO X Delete me SA [ Change ] Addition
NAME Albritton, Wayne M. NAME Moore, Elizabeth M.
STREET ADDRESS 2470 Palumbo Dr. I swreETADORESS | 2470 Palumbo Dr.
CTY-57-1IP Lexington, KY Ciry-s7-7IP Lexington, KY

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered tohexef(ute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ther Ji

of the corporation or the receiver
charged, or on an attachment

SIGNATURE:

ardaddress, with mpowered,

K ‘ﬁ—::‘)i 2 I..—-\Sx";"\}w/ . -

' . s

ST I

2.2

§oe-268 -2 /L6

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phona #




