_ FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000131738 1 03-11-2005 90317 015 ***150.00

1. Entity Name

PAPA JOE'S OF COLONIAL TOWN PARK, INC.

Principal Place of Business Mailing Address

960 COLONIAL GRAND LN 184 E. BAY AVENUE
BLOG 1 SUITE 810 LONGWOQOD, FL 32750  US 500 2 50 37 :

LAKE MARY, FL 32746 US

re— R

i . 3 I . #, . .
Sulle, Apt. #, etc Suie. APl #. elc 03022005  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0134557 Mot Applicable
Zip Country Zip Country 5. Cortiicate of Status Desied (]  $9-75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- " Hame

GRIMALDI, RICHARD i
184 E. BAY AVENUE Street Address {P.O, Box Number is Not Acceplable)

LONGWOOD, FL 32750

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
tha obligations of ragistered agent.

RN

SIGNATURE - - i - . SN .
t '(_ .ﬁgnn.m tyncdurnrruen mrmu!mg u:umd agml and hllalfapphmblu . . " [h‘#OIE: Ragi;lafgd Agert ?'gnalua r_e:guleciuhm reinclatng) NP « 4. =i DATE -
‘. “lu..n v _-‘ Py W R L M L ,._A":_._‘._l,b, - '__“_'7' R [ -
_“ i Fil_._E hEWIlI FEE Is -31 50.00 9. Election Campaign E[nancing . $5.00 MayBe
\ .@fter_May 1, 2005 Fee will bo $550.00 Trust Fund Conirioation, -, -L; Added to Fees
10, [ OFFICERS AND BIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN1 -
me. - - .|D - - cee o O oelee - F Tne - |- - — =~ - [ AChange’ ~ [ Addition
HAME " - GRIMALDI, RICHARD HAME Z’/g,mep é/e/#z?w/
STREET ADORESS | 184 E, BAY AVENUE SRETAORESS | SHES SHADaEZL O/
CIY-S-TP | LONGWOOD, FL 32750 ciry-st-2¢ HERTIED & | [T . B27YE
it D 3 Delete TIE DChenge [ Addition
HAME GIAMBRONE, GIUSEPPE HAME LI USEAFE  E/RNBRONE
STREET ADDRESS | 184 E. BAY AVENUE . STREETADORESS | PFO A7Fns C7.
omv-st-ZP | LONGWOOD, FL 32750 eiry-si-2p MR Teon), f2. 327¢¢
TIME (3 pelete . e [7 Change [ Addition
NAME _ HAME .
STREET ADGRESS - - - STREE] ADURESS ’ = - : - -
CITY-$7-2P CITY-ST-2P
TME [ oetete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CNny-S1- 2P
e 3 Delete TRE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-7P v e CITY-SI- 2P . .
MEeme 2T e e e o = Dot -+ feTmE T TR g ) Ghangery: O Addiin
RAME - = b e e e P Lo T or e vn [} HAME = =~ .
srnzg&qppgssl S0 T P ‘,_.. o e g, s e | STRCET ADDRESS..
CCMY-ST-2P | e, VI B LS T ] Cee e e CTY-ST-zp T

12. 1| hereby certify that the tnformation supplied with this filil‘lg dees not quality.for the exemplion stated in Section -1 19.07(3)i), Florida Statutes. |-further certify that the information
" indicated cn thisreport or suppremenlal report is true and accuralg and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direclor
.o the corporalion or the receiver,of trustee empowered 1o execule 1his report as required by Chapter 607, Florida Stalutes; and that my name-appears in Blogk 10 or Block 11 if
“changed, or on an attachmepp with an address, wilh a# other like gynpowered.

SIGNATURE:

Eresseie Spsiacncs a’/% 4(0%7:47 -

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date




