FILED

o 4 May 07,2004 8:00 am
2004 FOR PROFIT GORPORATION Secretary of State

DOCUMENT #P03000131738 04-21-2004 90017 046 ***150.00

1. Entity Namo,

PAPA JOE'S OF COLONIAL TOWN PARK, INC.

Principal Place of Business Mailing Addross B B q 1 3 3 U q

184 E. BAY AVENUE ’ 184 E. BAY AVENUE
tONGWOQD, FL 32750 LONGWOOD, FL 32750 .
F T S ARG 0GR R A
Ul CooN/Ge GRAND LN /5Y E. By AUS -
Suite, ApL. ¥, etc. Suite, Apt. #, etc.
. 2004 P CR2E034 (10/03]
Be. | . SUTE F10 o204 cha Hores
City & State City & State 4. FEl Number . Applied For
’ fZ- LowGtI00d, fT- FR750 KO~ 03/ 4557 Not Applicablo
: Country - Zip Counlry " . B.75 Addi
3;2— 7‘}7& USA USAH &. Certificate of Status Desired O ?69 Raquir?cllmm
6. Namn and Address of Current R ad Agent . 7._Nams and Address of New Roglstered Agent
. Name
" GRIMALDI:RICHARD: — [E— - L. —
184 E. BAY AVENUE " Street'Address (P.0. BoxNumber is Nat Accepiable) -
LONGWOOD, FL 32750 -
City FL l Zip Coda

8. Tha abova named entity submils this stalement for the purpose of changing its registered otfice or registared agent, or both, in the Siate of Florida.  am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrakre. lyped o prnted ram of negis agent and e i {NOTE: Regicizrad Agant signaiire raquinsc when dsinstaingh DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campeign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added ‘o Feas

10. CFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS W 11

T 1D TJ Gaele s CChane [ Actsition
MAME GRIMALDI, RICHARD NARKE

STREFT ADORESS | 184 E, BAY AVENUE STREET ADDAESS

City-S1-2P LONGWOOD, FL 32750 Cry-ST-2P

TiTLE D O Daete TILE CiCtange [ Adition
NAME GIAMBRONE, GIUSEPPE NAME

STREETADCRESS | 184 E. BAY AVENUE STREET ADDRESS

enmy-5t-2ip LONGWOQOD, FL 32750 vy -si-2p

TIE [ oelee e . [ Change [ Addilion
NAME NAME

STREET ADDRESS [ S . "~ STHEET ADDRESS ™ e : o

art-ST-0P oTY-51-2P

111 —— T ] Delets —§ LE — —_ [ _[Jchange ] Addition
NAME . NAVE

STREE) ADGRESS STREEN ADDAESS

CITY-S1-2P “omy-st-ap

TIME : [T Desete mie chmge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-0P CIry-Sr-2p

TITEE [ Delete TE [Ocrnge [ Agaition
NAME NAME

STREET ADORESS . STREET ADDAESS
.cm-sT-z‘!‘P- 'v .3.-.' '-;!r" --J:. r"“ 'C;. Ty mtay T e _y -g-.‘un— Rl L Y -cr!Y SI l?

121 hereby cartify that the informaltion supplied with this 11I| does not quality for the exemption stated in Section 119.07¢3){i}, Florida Statutes. 1 furifer ee Cétlify that the infcrmation
indicated on this report or-supplemental report is rue an ac.curale and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of Ine carparation of the receiver or trustee empowered to axacute this sepert as requited by Chapter 607, Florida Stetutes; and that my name appaears in Block 10 Dr Block 114

changed, or an an atlachmarn an address, wilh alt I like ra
m G/A Uar / faf)ﬂ’f 7965

SIGNATURE:
. EWMMWM)NWDE““M




