5
FILE NOW: FILING FEE AFTER MAY 11§ $225.00

T PROFT . e FLORIDA DEPARTMENT OF STATE
CORPORATION Mgyl Sandra B. Mortham

ANNUAL REPORT S 1 " i Secretary of State

1996 &g / DIVISION OF CORPORATIONS
DOCUMENT # K41346 (3)

1. Corporation Name

PAPA JOE'S PIZZA, INC.

A

Principal Place of Business Maling Address
1090 MONTGOMERY ROAD 1050 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 327147420 ALTAMONTE SPRINGS FL 327147420
3. Dale Incorporated or Qualified 3a. Date of Last Repen
10/26/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! ngxgb'eég Applied For
;Ti ?ﬂ 164% Not Applicabie
Suite, Apt. # efc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Add.iliona!
El ;‘;l Fes Required
| Ciy& State City & State 6. Eloction Campaign Financing $5.00 May Be
_'tE-] 5\ ’ Trust Fund Contributian O Added to Fees
2 Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
@ EEI ;5] ?ﬂ Fiorida Statutes O Yes [ONo
| 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
GmMA'LDIl NGHARD J 82| Street Address {P.O. Box Number is Not Acceptable)
260 WIMBLEDON CIRCLE
HEATHROW FL 32746 a3 | é
i dadwel Cie,
84| City 1y las Zip Code
Heamirow FL"| 32746

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named porporation submits this statement for the purpose of changing its registared office

or registered agegy, or both, in the State gf Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as ragisterad agent. | am
farmiliar with, g ceept the obligatio

f Sectia 7.0505, Florida Statutes.
SIGNATURE __ Zﬁ%/ﬁf_ ________ eQmf? .ﬁﬂMﬁ&ﬁM.Jw’/ﬁ 3 i/éffé& -
Sgfiature, typed opfiidled name gFregy stered agent A7d Tile if appiceble NOTE: Rogislersd Agent signatura required when rainstating! DATE G-
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE DP ] DELETE 1T1NNE DP [ Change [ Addition g
HAME GRIMALDI, RICHARD T. 12 NaME &HRIMALD] | RICHARD T 3
STREET ADDRESS 260 WIMBLEDON CIRCLE casmeeronss | L1 SHADWELL Cik. g
Gy - 51-2F HEATHROW FL L4 CITY-51- 2P HEATHROW | FL. 327146 &
TITLE DV ] DELETE 2 111LE bv [# Change  [] Addilion O
KaME GIAMBRONE, GIUSEPPE 22 MME GIAMBRONE GIUSEPFE
STRECT ADORESS 1090 MONTGOMERY ROAD sz aoRess | 4S5 D  DAXOM ULVD.
CITY-87- 2P ALTAMONTE SPRINGS FL 24 (ATY-51-2P DELTONA, FL. 32145
TITLE [T DELETE 3.1 TI9LE [] Change [ Addition
NAME 32 HAME
STREET ADDRESS 33, STREET ADDRESS
ciy-S1-2P 3.4 CITy-ST-2IP
TIHE "] DELETE 41 TILE 1 Change  [] Addition
NAME 42 NAME
STREET ADDHESS 4.3 STREEY ADDRESS
CITY - S1-2IP 44 0ITY-ST-2P
TITLE [] DELETE 5 1TiTLE [ Change [ Addition
HAME 5.2 NAME
SYRFET ADDRESS 53 STREET ADDRESS
| CY-sT-2P 54 CITY-ST-2IP
THLE ] DELETE 6.1 TILE [] Crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 64 CITY -8T-2IP
1. 1do hereby certify that the information supphied with this filing is valuntarily Turished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual regort Or supplemantal annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE: _ (e=<d

changed, or on analachment with an address VIeE Fees

(rusears bomstons. _D?/é}’/f(rﬁfgazzyfigo ‘

FED cyﬁnﬁﬁso NAME OF 2/GNING OFFICER OR DiRECTOR Daytime Prono &




