FILED

2004 FOR PROFIT CORPGRATION Ap]‘ 07,2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P02000043270

1. Entity Name
P P RESTAURANT, INC,

Principal Place of Business Mailing Address
1932 US 19 NORTH 1932 1S 19 NORTH
HOLIDAY, FL 34691 HOLUBAY, FL 34691
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8. The atave named entity subimits this stalerment for the puspose of changing is registered office of registered agent, or both, in the State of Florida. | am tatiliar with, and ascept
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12, lhereby cemiﬁ that the information sepplied with this filing does not guallly for the exemption stated in Section 113 07, 3}(5?. Florida Stalutes | further certily thut the infosmalion
indicated on this repart of supplementz separt is true and accurate and that my signalurs shall kave the same legal elfect as # made under oath, that | am an officer or director
of the corporation or the recoiver or trustee empowerad to execule this report as réquired @y Chapler 607, Florida Statutes, and that my name appears In Block $0 or Bluck 11 1
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