FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000027783 = Secretary (Zof*gg?oge

1. Entity Name

PAPA JOE'S OF LAKE MARY, INC.

Principal Place of Business Mailing Address
4205 LAKE MARY BLVD. 4205 LAKE MARY BLVD.
LAKE MARY FL 32746 LAKE MARY FL 32746
2, Principal Place of Business 3. Mailing Address . HII”II“'I m" '"” "m Ilm m“ "“I "I" ‘II" ""’ 'm”l” |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3430985 Not Applicable
2ip Country e Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and 'Address of Current Registered Agént T . 7. Name and Address of New Registered Agent’
Name
GRlMALDI’ 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

ny

COTUOMY m

Signature, typed or printed name of registered agent and tile if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9. Electi Fi i
Ater May 1, 2003 Feo willbo $550.00 pecton Corvagn g $8.00 ey

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Dalsta TIME [ Change [ Addition S_ ;

NAME GRIMALDI, RICHARD NAME e

STREET ADDRESS | 1412 SHADWELL CIR STREET ADDRESS 3

CITY-ST-ZIP HEATHROW FL 32746 CITY-ST-2IP o
o

TITLE D [ Delete TILE [J Change  [] Addition g

NAME GIAMBRONE, GIUSEPPE NAME

STREET ADDRESS | 382 WINSFORD CT STREET ADDRESS

CITY-ST-ZIP HEATHROW FL 32748 CITY-ST-2IP

TILE T " oetete TIMLE B - ©o 7 s o oo [E)-Ghange— - [ Addftion | ==

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelgte TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

ITY-ST-21P CITY-ST-2IP

TILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment an address, with !her like empowered.
SIGNATURE: __ e e ? \ 25 L5 REDJ/&, CE] (#7)7%7- 2266

‘/‘ RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




