"
¥
i

:

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ; e FLORIDA DEPARTMENT OF STATE
CORPORATION Mg ¥ Sandra B, Mortham
ANNUAL REPORT Secretary aof Stale

1998 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Name

PAPA JOE'S PIZZA, INC.

FILED
May 15 1998 8:00am
Secretary of State

L HAERIA

Principal Place of Business Mailing Address
1080 MONTGOMERY ROAD 1090 MONTGOMERY ROAD
ALTAMONTE SPRINGS FL 32114-7420 ALTAMONTE SPRINGS FL 32714-7420
DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 26 592016438 Not Applicable
Suite, Apt. ¥, elc Sute, Apt #. et iti
P ' F 5. Cenificate of Status Desired 3 $8.75 Adq'“o"aa
;l ;—;l Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
;.l Trust Fund Contribution Added to Fees

2
24] j2s] 2] [20]

Zip Country Zip Country

. This corporaticn owes or has paid the current year Intangible
Personal Property Tax due June 30. D Yes [ na

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
GRMALDI, RCHARD J 8] Name
A 8
1412 SHADWELL CR 82| Sireel Adoress [P.0. Box Nuniber 15 NOt Acteplabia)
HEATHROW FL 32746 |
83
84| City FL as| Z2ip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Stalules, the above-named corparation submits this staternent for the purpose of changing its regislered
office or registered agent. or botn, in tne State of Florida Suct change was authorized by the corporation’s beard of directars | hereby accept the appointment as registered

agent. | am {amiliar with, and accept the obhigalons of, Secton 637.0505, Florida Statutes
SIGNATURE

CR2E034 (10/97)

Signature typed o proved nare ol regy el el and U fapp viab e NGTE Regislered Agenl sigralure required wher reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T pELETE 13 TILE "[JChange [ Addition
NAME GRIMALDI, RICHARD T. 12 NmE
sweeTaporess | 1412 SHADWELL OR 13 STRELT ADDAESS
CITY-ST-21P HEATHROW FL 14CITY-ST-21P
TE DV [T oeLete 2 HTILE T Change [ 1 Addition
HAME GIAMBRONE, GIUSEPPE 22NAME
st aporess | 455 SANON BLVD 2 3 STREET ADDRESS
CITY - $T- P m.TONA Fl- 2 4 CiTY-ST-7IP
TIRLE [J DELErE 31 THLE “[dchange [ Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §1-20P 34.CIY-ST-2P
TITLE [T oeLETe 41THLE [Tchage [ Additien
NAME 142 NAME
STREET ADDRESS 43 STREET ADDRESS
cmy-$1-2p 44 CITY-ST-2IP
TMLE [J DELETE 51TITLE "[Johange ] Addinon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-71P
TME [ Togcere 61 TTLE [ change ] Additian
NAME 62 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-7IP

14. | hereby cerlify that the informatlion supplied with this filing does not guahfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart 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 ermpowered 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an allachyent with an address.

SIGNATURE:

A{Jﬁf% DR PRINT; Nnﬁéoﬂf snarﬂg%7 &/ﬂﬂﬁi’é o gé/j o

faz/s7 7SER5

Daytme Phore 4



