FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBI‘Q

DOCUMENT # P92000004360 B ecretary of State

1. Entity Nams 04-28-2003 90491 032 ***150.00
L-N-W PIZZA, INC.

Principal Place of Business Mailing Address
9600 DELEGATES DRIVE PAPA JOHN'S INTERNATIONAL. INC.
ORLANDO FL 32837 P.O. BOX 99900
us ’ LOUISVILLE KY 402690900
us
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, tc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—315671 1 Not Applicable
Hpr = emem e AmCounly = e ] Hpae e oo f2COuMY -~ ol S aicats of Status DESied © [ 'gg-;’g Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONEY' WADE S. Street Address (P.O. Box Number is Not Acceptable)
9600 DELEGATES DRIVE
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ille if applicable. {NOTE: Rogistered Agent sighature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 , L )
At ey 1,205 Fos wilbe 355000 NSt o 500
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE PD ] Dslste TMLE [ Change [ Addition
HAME ONEY, WADE 8 NAME
smert aporess | 9600 DELEGATES DRIVE STREET ADDRESS
orv-st-ap | ORLANDO FL 32837 CiTY-ST-2P
TMLE DvsS o Delete TMLE bvs O] Change [ Addition
A ONEY, ELIZABETH O NaME PETERS ,CHRRLES T
staeeT acoress | 9600 DELEGATES DRIVE STREET ADDRESS | "9 ~“n ey © e,l-r_g aTes D
cmv-sT-zp [ ORLANDO.FL.32837- . .- . - oo s A N Y YIS X - & Sa—
TITLE [] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TMMLE O Deleta TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TImLE [ oelets THLE (7] Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 i
changed, or on an attachment with an address, wAth all other like ergooyemad.

A ARES 4-10-02  (407) 247 /9

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o{:_n)ascron Date Daytima Phone #

SIGNATURE:

1¥  8£04¥90

CR2E034 (10/02)



