2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P92000004360 Apr 24, 2000 8:00 am

LN PIZZA, INC. ecretary of State

04-24-2000 90061 008 ***150.00

Principal Place of Business Mailing Address
5898 B 8. ORANGE BLOSSOM PAPA JOHN'S INTERNATIONAL. INC.
ORLANDO FL 32839 P.0. BOX 99300
us LUISVILLE KY 40269-0500
us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59_3 156711 Applied For

Not Applicable

i 1t Zi Count iti
Zip Country P : ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ONEY, WADE S .

N Street Address (P.O. Box Number is Not Acceptable)

5898 B S. ORANGE BLOSSOM TRAIL

ORLANDO FL 32839
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida.

SIGNATURE
Siprature, yped of prred name of repisterad agent and tie if apphcable. MOTE: Registesed Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ C
Tax filingprequirememgand elects t;y do so. o After MAY 1, 2000 Fee willsbe $550.00 10. $:S§:|Ezn%agoﬁlr?bnugganmng | ﬁdsd'ggohg?‘: e
{8ee criteria on back) U Make Check Payable to Department of State '
. QFFICERS AND D/IRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO T pelete TILE O Change  [] Additian
NAME ONEY, WADE § NAME
sTreeT anoRess | 5898 B S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TTE VP W etete TITLE OiChange [ Additian
NAME OWEY, ELIZABETH A HAME
streeT anoress | 5898 B S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-Z2IP ORLANDQ FL CITY-ST-2IP
TITLE D O Delete TITLE DveP [fChange [ Addition
NAME -SCHNATTER;JOHN H - : -0 - Johh'}-\;agh“a}b/ . ck Em——— = :
streer ancress | 11492 BLUEGRASS PWY STREETADDRESS | 202 P John's Bivd.
ory-sr-zP | LOUISVILLE KY CITY-5T-217 Louigviile KN H0294-23471 N
TLE S O pelete TITLE 5 gﬁhange ] Additien
NAME SCHNATTER, CHARLES W NAME Sclwatiey, Charles vy,
STREET ADDRESS | 11482 BLUEGRASS PWY street aooeess | Lod 2 O‘Lpﬂ Jrhn's 8'!" d.
orv-sr-2p | LOUISVILLE KY 40299 arv-stze | ovievifle Ko A0A96 -23k7]
THLE [T Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T- 2P GITY-5T-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

CR2E034 (9/99)

13. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

. changed, of on an zyh an address, with all other bk
S "'fzi% AL, =
SIGNATURE:I. > VAR Y / 502.26i— 4936

Slargﬂi réﬂs‘n’ﬂ?ﬁ &“‘F\mﬁgf;ﬁNW&g ?yCTOR Dale Daytima Phona #




