2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P98000045861 - Feb 1 0, 2004 08:00 AM
1. Entity Nawe Secretary of State
PAPA GINC'S PIZZA, INC.
Pringipal Place of Business Mailing Address
43 ALAFAYA WOODS BLVD. ;34§LAFAYA WOQODS BLVD.
# 43
OVIEDC FL 32765 OVIEDQ FL 32765
]
2. Poncpal Place of Business 3. Mailing Address ”llull”mm I" Ilm ll“ll II "l IHIIMI
Suite, Apt, #, etc Sute, Apt #, elc. MOORE CR2E034 (1 ‘5!‘53) ~ ; o
Cily & State Cily & State 4, FEI Number Appiied For
59-3513314 _ Met Applicable
Zip Country Zip Country 5, Coerlificate of Status Desired 3 ?g'gesq :\igeci;tianal
6. Name and Address ot Current Registered Agent ¥, Hame and Address of New Registered Agent
Name
?{ﬁSA ﬁﬁgi’.? ;} &AOODS BLYD Streat Addrass PO, Box Mumber is Not Acceptabie)
OVIEDO FL 32765 ) -
City FL ' Zip Code

B. The above named entity Sumits this statement for the purpose of changing I1s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regsiered agant.

SIGNATURE _
Sigralure hepadt o printed name of regestered agem and la d appheable {NOTE Regstered Ager] Bgratne (eQURGd wnan (ansiaings DATE
FILE NOWH! FEE IS $15000 . A .
N 9. Election Campaign Financin
After May 1, 2004 Fea will be $550.00 - Trust Fund Cgm.r?bmion. ° £ ijsée?i?ohgii? ¢
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIBECTORS | IEXR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN
TTE P [ deteta W (T crasge [ Acdifion
WAME SABA, MARKECH NaME OON4s 008
STREFT ADDRESS 143 ALAFAY A WOODS BEVD. STREET ADDRESS G2/ 17048004 -021 150,00
CITy-5T-2P COVIEDO FL 32765 CiTY-S1-21P
TITEE O Delete WiE [ Change 3 Acdition
NAME NAME
STREET ADDRESS SHEET 200RESS
GITY-57-29 Ty ST 2P
TTE 3 Delele TLE JChange 3 Addition
RAME HAME
STREET ABDRESS STRELY ADDRESS
CHTY-51-2IP CiFY-5T- 2P
BILE 3 Desete TRE [ crangs [ Adéition
HAME NAREE
STREET ADOAESS STRECT ADDRESS
CHY-ST- 2P 0fTy-5T- 20
THlE 1 Delete ' TTLE - {7 Ghange 1 Addition
HAME NAME
STRECT 2DDRESS SIREET ABDRESS
ERY-ST-DP GITY-SE-2P
THLE [ elere e Dl Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Grry-51- 20 CiTY-ST- 0P

12. } hereby cerlify that the information supplied with this fling does not gualify for the exemglion stated in Section 119.07{3X7). Florida Statutes. | fusther certify that the information
indicated on this repont o supplemental report is true and accurate and that my signatfe shall have the same legal effect as if made under calhy; that | am an officer or diregtor
of the carperation of the receiver of lrustee empowered ko execute this report as requifed by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4f

changad, or ar an attach i an address, with gli other like ampowearad.
snc;NATunE.\ﬁZa /Z) rfe ,2/ Z/ &4 Lo7-491-681/

o
TN ATHAE AR TurTE A0 O MRTER M aLT ATl AR TSR D THRE s Daaeme Shens #




