. ,.2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2004 08:00 AM
DOCUMENT # P94000073355 <3 Secretary of State

1. Entity Name
BROWN'S PIZZA, INC.

Principal Place of Business Maiting Address
9600 DELEGATES DRIVE LEGAL DEPT: PAPA JOHN'S INTL, INC,
ORLANDO, FL 32837 US PO BOX 99900

LOUISVILLE, KY 40269-0900 US

= (AR ARG AR oA

01202004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P , Fopled 5 —

B85-0536868 _ ot Applicabie

5, Cenificata of Status Desired m Eg'gil‘;fe‘ﬂﬁma'

6. Name and Address of Current Registered Agent

SGI\KIJ%YﬁéEE\gASTES DRIVE DO NOT WRITE
ORLANDO, FL 32837 _ IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famiiar with, and accept
the obligations of registered agent, =+

SIGNATURE - —

Signature, typed o printed mme of registered agent and bile i applicable, (NOTE: Hegistered Agent signature required whén reinslating) T paTE ) RS
9. Election Campaign Financing $5.00 May B
FILE NOW!!! FEE 13 $150.00 N - ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS { - , e
TILE PD '
HAME ONEY, JRW S

SIREET ADDRESS | 9600 DELEGATES DRIVE
CiTY-87-219 ORLANDO, FL 32837

— e —_— U000000S2002 -
o ONEY, ELIZABETH A 02¢16/04-80574-009 150.00
STREETADDRESS | 9600 DELEGATES DRIVE
CITY-S§T-ZP CRLANDO, FL. 32837

TILE
HAME

amsrar DO NOT WRITE

e " I IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CIY-st- 2P

TIRE

NAME

STREET ADDRESS
GTY - ST-2iP

12. { hereby certify that the informaticn subplied with this filing does not qualify for the axemption siated in Section 1 19.0753)(0. Florida Statutes, 1 further certify that the informatian
indicated on this report or supplementizl report is true and acourate apethgt my signature shall have the same isgal sifect as if made under cath, that 1 am an officer or diractor
of the corporation or the receiver or trustee gipowersd to exgcite, 3 gas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&, -.J&/

-l
SIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING OFFICER ORf

SIGNATURE: _a°

changed, or on an attachment with an agdresy, with al] other i

~ Wade S Dpey 2-11-0¢ 457 888 2680
ﬂfc'ron T Ade T

W) —



