FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 06, 2002 8:00 am
DOCUMENT #  Pg2000004360 Secretary of State
L-N-W PIZZA, INC. 03-06-2002 90045 038 ***150.00
Principal Place of Business Mailing Address
9600 DELEGATES DRIVE PAPA JOHN'S INTERNATIONAL. INC. QU T uY
CORLANDO FL 32837 P.0. BOX 93800
us LOUISVILLE KY 402690900
; NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, étc. Suite, Apt. #, slc. ) DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'315671 1 Not Applicable
Zp Country Zip Country 5. Cerlificale 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 §. Street Address (P.O. Box Number is Not Acceplable)

9600 DELEGATES DRIVE

ORLANDO FL 32837 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
R Signature, typed or printec name of registered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This _cprporatic_m is eligible to satisfy its Intangible FiLE NOWIY FEE IS $150.00 | 10. Election Campaigr Financing $5.00 way Be
Tax f|lmg rgquwemem and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contributiors 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

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

TITLE PD O Delete TITLE [ change  [J Addition

NAME ONEY, WADE S NAME

STREETADDRESS | 8600 DELEGATES DRIVE STREET ADDRESS

CITY-ST-21P ORLANDQ FL 32837 CITY-ST-2IP

TITLE bvS ] petete TITLE [ cChange [ Addition

NAME | ONEY, ELIZABETH.O.. R - . I

STREET AIDRESS | 0G00 DELEGATES DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-2P

TITLE O Delete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cImy-S1-21P

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to precube this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SIGNATp e d PEDWME S OHE~/ [-31-02. 407 858 3¢o6

SIGNATURE AND fvPED OR PRINTED NAME OF slGum,{TFlcEH OR DIRECTOR Bate Daytima Phone #

v 5115090

CR2E034 (9/01)



