03021999-90063-029-$150.00-$150.00

FILED

11, Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Florida
office or regigterad agent, or both, in the State of Florida, Such cha

agent. | am familiar with, nd accept the obligations of, Section 607.0505, Florida Statutes,

was authorized by the corporation’s board of directors. I' hareby

accept the appointment as regisiered

CR2E034 (11/98)

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 02, 1 999 8 . 00 am r
CORPORATION Kathorinayisrris=~s
ANNUAL REPORT cocrtry o St Secretary of State
1999 QIVISION OF CORPORATIONS (03-02-1999 90063 029 ***150.00
DOCUMENT #
DOLLUWVENT # PO8000045861
PAPA GINO'S PIZZA, INC.
N B R AT
43 ALAFAYA WOOODS BLVD. 43 ALAFAYA WOCDS BLVD.
OVIEDO FL 32765 OVIEDO FL 32765 50 NOT WRITE IN THIS SPACE
3. Date Incomperated or Qualifed
(05/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuinber Applied For
2 26] #59-3%5) 33)4 Not Appicable
Suite. Apt. #, elc. Suite, Apl. #, efc. i . $8.75 Additional
5' m 8. Cerlifcate of Status Desired [ Fea Required
Tty & State City & State 6. Election Gompeign Financing $5.00 vayge
‘E] 28 Trust Fund Cantribution Added to Fees
= 7. .- Country__= Jon Oz = - o . Counlry _B. This corporation. owes the. cument yearintangitdd . — - -
;l E[ r1*—9[ ,3—o| Parsonal Property Tax. Yes  ONo
9. Name and A of C L Reglsterod Agent 10. Nama and Address of New Raglstered Agam
01 Name
r:ﬁkvwmos BLVD. a2 StreetkAddrsss (P.O. Box Number is Not Accepiable)
OVIEDD FL 32765 a3
83| City FL lss[ Zip Code
Statutes, the above-named ration submits this statement for the puipose of changing its regislarad
©0/po

SIGNATURE Tignetura, typad of poniad name of regiiend ageni and bt if applicable INCTE: Rogatersa Agent tignature fequirad wher reirstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE ge?‘g[e e ] [ pELETE 11TmE Pre 5.,*9/];;4 ¥ n Oicrenge  [rfAetifon
e 2w b0 17crLece

STREET ADDRESS| 4 Sdg/g mgy,{;kogg’ib 3/ l’?’ 13 STREET ADDRESS g?a ﬁ—[,,) )/a wesald i3/ Yl/

crv-s7-20 M‘m El RFES 14 QT. 5T-2° wned ot Pf 32765

me - [ DELETE 7VTITLE _ Ocnange _ [laddion
NAME 12 NAME

STREET ADDRESS 23 STREET AGDRESS

CITY-gT-2P 2.4 Cr1Y-51-2P

TmLE O pELETE A1TME [Ochange [ Addition
NAME A2 NAME

STREET ADDRESS 33 STREET ADORESS

crvY-57-0F 34.CITY- ST-2P

CRRETAL | S s s e BERIETS N FRY ) TS, s ___ [ change ___E]Mﬁiﬂon
NAME 4, 2NAME

STREEY ADORESS 43 STREETADORESS

CTy-§T-2P 44 CITY- 5T-2P

TILE [ DELETE 51TMLE [JcChange ) Addition
MNAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.57.2F 54 CITY-ST-2P T
™mE {J DELETE 6.1TME IcChange =) Addilion
NAVE 2 KAME

STREET ADDRESS 3 STREETADDRESS

GITY-ST-2P 6.4 CIY-ST-2P

14, [ hereby certify
‘ndicated on this annuat

Block 12 or Block 13 if thanged, or on an attachment with an addresg, with all giber ik empowered.

SIGNATURE:

That tho Informaiion Suppied with this fiing doas nol quafify for the exemption stated In Section 118.07(3)), Florida Slatutes. | further certify that the information
report or supplemental annuet repont is true and accurate and that My signature shafl have
officer or director of the corporation of the recalver or trustes empowered 1o execule this report as required by (8

the same legal effect as il made under cath; that ) am an
pr 607, Flofida Statutes; and that my name appears in




