_ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

L-N-W PIZZA, INC.

DOCUMENT # P92000004360

Principal Place of Business
5898 B S. ORANGE BLOSSOM

Mailing Address
PAPA JOHN'S INTERNATIONAL INC.

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90041 044 ***150.00

ORLANDO FL 32839 P.O. BOX 93900
Us LUISVILLE KY 402699990 B0048257
us
® Frem A R AL O
q600 Lklegates Drive, Paga Tohn's L-ggbmﬁmaf_ﬁ‘c.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Po.Bax Qa500
City & State ity & State. 4. FEI Number : Applied For
O rla.walﬂ FL‘ ouvisnille KY 59-3156711 Nat Applicable
Zip Country Zip Country . ‘ 8.75 Additi
32337 (S A 40269 - 0900 USA 5. Certificate of Status Desired O gee Require:;tmnal
6. Name and Address of Current Regislered Agant 7. Name and Addrgss of New Reglistered Agent
M Wade 5. Oney
sosb;ESY’B\gAg’Eq:NGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
Y Orlawnde FL | 33827

8. The above named entity s

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registere® agent andftide it applicable.

{NOTE: Rapisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible L
Tax filing requirement and elects to do so.
(See criteria on back) 0O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ Detete TImLE (W range [T Addition | &

NAME ONEY, WADE 8 NAME =

STREET ADDRESS { 5808 B S. ORANGE BLOSSOM TRAIL smeet soovess [F600 Lelegates Dy, 3

omv-s12¢ | ORLANDO FL ov-ste | Orlande FL 32837 o
o™

MLE | DVP et TITLE O chenge (] Additon | &

NAME SCHNATTER, JOHN H NAME

STREET ADDRESS | 2002 PAPA JOHN'S BLVD STREET ADDRESS

on-s1-2P || QUISVILLE KY 40299-2367 £ITY-ST-2IP

me [ ¥ Delete TTLE [ Change [ Addition

NAME SCHNATTER, CHARLES W NAME

STREET ADDRESS | 2002 PAPA JOHN'S BLVD STREET ADDAESS

CITY-87-2IP LOUISV]LLE KY 40299-2387 CITY-57-2IP

TILE O Delete TITLE Elizabeth Q. 0“‘)! [ Change  [Mddition

NAME NAME oves

STREET ABDRESS STREET ADDRESS |G v Lfegales Prive

CiTY-§T-2P CITY-ST-2IP Oriande FL 32837

TITLE [ petete TITLE [[J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-57-21P CITY-$T-2IP

TITLE ™ Delete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDHESS STREET ADDRESS

CITY-5T-ZP CIFY-51- 2P

13. t hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered tc
changed, or on an attachment with an address, with all o

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or direclor
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Ereon

grpowered.

4ER OR DIRECTOR

Date

Daytime Phone #




