2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # K41346

1. Entity Name
PAPA JOE'S PIZZA, INC.

04-21-2004 90008 031 ***150.00

Principal Place of Businass Mailing Address

~1090-MONTEOMERY-READ

54037270

-ALTAMONTE-SPRINGS, - F—327H4-+426—
\B% & Doy PNe | snadood, FLAQTDHO

DO NOT WRITE IN THIS SPACE

R

[THERAIAERRI

02042004 No Chg-P CR2E034 (16/03)
4. FEI Number Appliad For
59.2916439 Not Applicable
$8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Addréss of Current Registered Agenl

GRIMALDI, RICHARD J.
1412 SHADWELL CIR
HEATHROW, FL 32746

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and fille if appiicable,

(NQOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!l! FEE 1S5 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

19, QOFFICERS AND DIRECTORS

TIE DP

NAME GRIMALD!, RICHARD T. :
STREET ADDRESS | 1412 SHADWELL CIR !
CITY-§1-2IP HEATHROW, FL )

Dv

GIAMBRONE, GIUSEPPE
382 WINSFORD COURT
LAKE MARY, FL 32746

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TILE
NAME
STREET ADDRESS
CITY-S7-27P . 0 ot

TITLE

NAME

STREET ADDRESS
CIry-57-21P

TITLE

NAME

STREET ADDRESS
CIry- s1-2IP

TITLE
NAME o
STREET ADDRESS
CITY-ST-21P

e

. DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
«-inchicated onthis report or,supplemental report is true anc 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 trustes empowered torexecuta this Teport as required by Chapter 607 =Florida Statutes; and that my name-appears in.Block 10 or Block 11 if

changed, or on an atlachmen

SIGNATURE:

ith an address, witl

her ||k2 zmpowered

Sty s

Date Daytime Phene ¥

fi



