" ~-~+-2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Feb 01, 2005 08:00 AM

DOCUMENT # P94000073355 ‘Secretary of State

1. Entity Name
BROWN?'S PIZZA, INC.

Princlpal Place of Business. Mailing Address
9600 DELEGATES DRIVE LEGAL DEFT: PAPA JOHN'S INTL, INC.
ORLANDO, FL 32837 US PO BOX 99900

LOUISVILLE KY 40269-0800 US

———————=————— [N WA

01202005 No Chg-P CR2E034 (10/03)
Do NOT WRlTE IN TH‘S SPACE 4. FEl Number . Appliad For'.
§5-0536868 Not Applicatie

O $8.75 Acdiional
Fee Required

5. Certilicaie of Status Desired
T Y. - e N R - & L

B. Name__m:l Addmu of Gurrent Registered Agent

ONEY,JRWS - v' . DO NOT WRITE

9600 DELEGATES DRIVE

ORLANDO, FL 32837 IN THIS SPACE

e ——

e coma = s FENERrT, FAl -

B. The above named entity submits this statement for the purpose of changmg xts registerad office or ragistared agent ar hoth, inthe State of Florida. | am familias with, and accept
the obligations of ragisterad agant.

SIGNATURE fa e —
Signalure, typad or prrtad name Pf reqflslmed agert and e f appficable, (HOTE. Aeguatersd Agent sigaalure Tequired ahen Heinsisting) . X 5 PATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fae will be $550.0Q Trust Fund Cnnmbuuon O  AddedtoFees
10. - OFFICERSAND. DLRECTORS T
TiTLE PD
NAME ONEY,JRWS .
STREET ADDRESS | 950C DELEGATES DRIVE i . PR 0ESTS
onv-s-zp | ORLANDO, FL 32837 L . e (J Uu Ert’i:i[]l h-(1h 150. 18
T VsD . . e —— —
NAME ONEY, ELIZABETH A

STRECTADDRESS | 9600 DELEGATES DRIVE i S
cre-si-zr | ORLANDO, FL 32837 | . g B

TITLE
HAME

s R - DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2Ip . . 7 S——— =

TITLE
NAME
STREET ADDRESS

CITY T 2P . . s o T

TTLE
HANME
STREET ADDRESS

CiTY-§7-21¢ . - e e —— )
- S o i g T e = -

12. | hereby cartify that the information supphed wnh lh;s 1|I| g does not quah!y for the exempﬂon stated in Secnon 119, 07(3][|] Flarida Statutes. | lurthar certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal eifect as if made under cath; that ! am an officer or director
of the corporalion a¢ the receives or rustee empowered lo exacule this 1eport as 1equirgd by Tnapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed or on an attachenent with an address, with alhother like em,
[20-05 %7?& Rboe

SIGNATURE: :
SIEN.ATUHE AND TYPED OR PRINTED NAIIE GF SIGNING OFFICER CA CTOR . Paws Daynmy Pnoﬂe "
e S S - -




