2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P98000045861 X Feb 07,2005 08:00 AM

1. Endy Name Secretary of State
PAPA GINO'S PIZZA, INC.

Principal Place of Business  _ Mailing Address
;3 éLAFAYA WOODS BLVD. 43 ALAFAYA WOCDS BLVD.
#43

OVIEDOQ FL 32765 . OVIEDQ FL 32785

Suite, Apt. #, etc. _ - Suite, Apt #, etc. S 15t MOORE CR2E034 (10/04)

City & State . o - City & State 4. FEI Number Applied For

59-3513314 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

Name

%AEEAEEJ!\,YS:%AOODS BLVD. Street Address (P.O. Box Number is Not Acceptable)
OVIEDQ FL 32765

City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent. .

SIGNATURE —

Sighatura, ypac o printed harma of tegistarad agent ang (e | appicabla (NOTE Rugistarac AZen sigratuta raquied whan wasiaig) . DATE

FILE NOW!! FEE IS $150.00 |
After May 1, 2005 Fgé Will Be $550.00
Make Check Payable to Florida Departinent of State

8. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. []  AddedtoFees™

10. QFFICERS AND DIRECTCRS _ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L P S O ooelete TILE N . Clchange [ Addition
Nz SABA, MARKEC! NAME " 2599898%8381 -

STREET ADDRESS |43 ALAFAYA WOODS BLVD. STREET ADDRESS 02s 5-80063-005 15000
oSt |OVIEDO FL 32765 CTE-ST- 1IF

TIne T Doele I [ Change  [3 Addition
HAME ' HAME

SIREET ADDRESS STREET ARDRESS

OITY. ST 2P CirY. ST I

{1113 T ) ﬁDeIete N T [C] change ] Addition
NAMF NAME

SIRECT ADDRESS STHLET ADRESS

CIvY-ST-2IP § onv-shze

HILE T DOoelee | K [ Change  [J Addition
BAMY NAME

STREET ADORESS : STREET ADDRCSS

Giry-S1-7p e ST P

i - T O elete I ' CIChange [ Additian
NAME NAME

STRFTT ADRRISS STREEL ADDRESS

CIY-51-2P - oIy -Si-1F

it ' o Ol Dlete it: [ change [ Additicn
NAMI NAME

STRELT ANDAFSS STREET ADGHESS

Y ST-Tp v s

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07[3)(), Florida Statules. | further certify that the information
indicated on this report or supplementatyeport is true atcurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the corporation or the receiver or Yistee empower Xecute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1§ if
changed, or on an attachment with gh addregé, with r like empowered,

SIGNATURE: 2are —aha Markae 2/ 3/95/ 4’97—4?/-68//

. hY 4
nma‘ru?{ﬁmmm_mhmuz QF $IGNING OFFICER QR DIRECTOR Date ¥ Davtema Prona #




