FILED
May 04 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 5
CORPORATION SRy
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secredary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P92000004360 (3)

1. Corporation Name

L-N-W PIZZA, INC.

WA AR AR

Principal Place of Business

5806 B 5. ORANGE BLOSSOM

Mailing Address
PAPA JOHN'S INTERNATIONAL. INC.

ORLANDO FL 32638 P.0. BOX 98900
us LUISVILLE KY 40269-9990 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualiiied
11/09/1992
2, Principal Place of Businoss 2a. Mailing Address 4, FEi Number Applied For
2_1I e m » 59-3156711 Not Applicable
Suite. Apt. ¥, slc. Suile, Apl. #, elc.
P - . w7 el 6. Cerificate of Status Desired g $8.75 Additionel
E . 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
E‘ e E| Trust Fund Contribution Added lo Fees
Zip Country e Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;5—] . gl . El Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ONEY, WADE §. 81} Name
5a08 B 5. ORANGE BLOSSOM TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32839
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0607 and 607.1606, F lorida Slalutes, the above-named colporation submits this slatement for the purpose of changing its registered

officer or director of the corporation
Block 12 or Block 13 if changed,

ikt awrame= JP oo

indicated on this annual reporl or supplemental annual reporl is true and accurale ang that my signature sha
W recever or rustoe empowerad (O execw

nfan attachimegl w?"l :?ridrgg
74 s V.

A fm o~ 1y

office or rogistercd agent, or bolh, in the Stato of Florida Such change was aulhorized Dy the corpouration's board of directors. | hereby accept the appointment as registarad
agent. | am familiar wilt1, and accepl the obhgations of, Sechion 607.0505, Florida Slatutes.

SIGNATURE : T i

Stgriature typed o pretod name ol reg -"-rt-cu_l_.':{y-nt and btk 1l apgiicable INOTE Regis'ered Agent signature requ red when reinstaling) DATE t
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D [J DELETE 11 TILE T change [T Addition |2
HAME ONEY. WADE 5 1.2 NAME g
STREET ADDRESS 6898 B S. ORANGE BLOSSOM TRAIL 1.3 SIREET ADDRESS by}
CITY-ST- 2P ORLANDO FL 14C/TY-51-2IF &
TLE w [J vecene | BRI U Change T Addition | O
RAME oNEY. EUZA.BETH A 92 NAME
SYREET ADDRESS 8698 B S. ORANGE BLOSSOM TRAIL 2.3 SIREET ADDRESS
Ciy-ST-2P ORLANDO FL 2. 4CIIY-S1- 2P
TLE 2] [T beLETE 3.1TLE “[Jchange ] Addition
HAME SCHNATTER, JOHN H 39 NAME
szt aponiss | 11492 BLUEGRASS PWY 33 STREET ADDRESS
Oy -ST-21P LOUISVILLE KY 34.CHY-ST- 2P
TMLE 1 o C T prwetE 41INLE [dthange [ Addition
NAME SCHNATTER, CHARLES W 4.2 NAME
smeeraporess | 11482 BLUEGRASS PWY 4.3 STREET ADDRESS
CITY-S1-2Pp LOUISVILLE KY 40209 _ I 44 CI1Y-ST-2IP
TITLE T ceeTe 5.1701LE T crange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Oy -ST-2P 54 CITY-SI-2IP
LE | §1TILE T Change [ Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrrY-$1-21IP 6.4 CITY-ST- 2P
4. | hereby oartify that the information supplicd wilh this filing does nol qualily for the exemption slated in Seclion 119.07(3)(i}. Florida Slalutes. | further cenity inat the information

I have the same logal effect as if made under oath; that | am an
s reporl as required by Chapter 807, Florida Statutes: and 1hat my name appears in

(r—!\-‘\.\n‘li N Y =T




