2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000027783 Apr 18, 2000 8:00 am

1. Entity Name

PAPA JOE'S OF LAKE MARY, INC. ecretary of State

04-18-2000 90261 008 ***150.00

Principal Place of Business Mailing Address
4205 LAKE MARY BLVD. 4205 LAKE MARY BLVD.
LAKE MARY FL 32746 LAKE MARY FL 32746-241t
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 59"3430985 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $3'75 Addiﬁonal
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIMALD!, RICHARD Street Address (P.O. Box Number is Not Acceptable)

4205 LAKE MARY BLVD.

LAKE MARY FL 32746
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.

SIGNATURE
Signature, typed or printad hame of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
9. This carparation is eligible 1o satisfy its Intangicle FILE NOW!!! FEE IS $150.00 ) N )
Tax filingprequirement%nd elects ttf)ydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. Er[:j;u?Sn%agé]n‘:igbnuil:;ncmg O fgj-e?jutohllzzsse
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE 3] O Delete TILE b [@Change [ Addition
NAME GRIMALDY, RICHARD NAME GRIMALDI, RIAHARD poeess
smaeeT anoRess | 4205 LAKE MARY BLVD. SIREETADDRESS | J&ff 2 SHAD WEEL c/e.
orv-sT-2p | LAKE MARY FL 32746 -S| HEATHROW, Fr F27Y¢
THLE D T Delete TITLE D ' [AThange [ Addition
NAME GIAMBRONE, GIUSEPPE NAME &IRMABRONE, &1 USEPPE Abblcss
STREET ADDRESS | 1090 MONTGOMERY RD. STREETADDRESS | &/ 5§ SAXON Bi¥O.
CTY-ST-21P ALTAMONTE SPRINGS FL 32714 crry-S1-2p DELTONA | FL 32725
e - 2 Delete TinE ’ T [dchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-57-21p
TITLE O belete TITLE [ charge [ Addition
NAME . NAME .
STREET ADDRESS o STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenisith an aadress, wipali other Jlike empowered.

SIGNATURE: T, iV s et Grapacoce wf,///l bo (s67)S7v-5253

Daytime Pheng #

Ld

CR2E034 (9/99)



