FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B o
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # HO6547 (5)

1. Corporaton Name

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

b/

AN,
L e 175

CRAZY PAPA'S, INC.
T Frmopal Place of Business Maiing Address mlll"l”l II“I l"l’ I"” I'I" |||[ I’m MMIIIII’I" I’m lml "II
/0 BURT K. ROGERS C/0 BURT K. ROGERS
P O BOX 6% P O BOX 698
SARASOTA FL 34230 SARASOTA FL 34230-06%
3. Dale Incorporated or Qualified | 3a. Date of Last Raport
o , 01/24/1986 04/02/1996
2. Principal Place of Business 2a. Mailing Address &. FEI Number Appliad For
26) 592623958 Not Applicable
Suite, Apt. #, elc "
wie e B. Cenificate of Status Desired LI $8.75 ddiional
2;| - ;;l Fes Required
. Dy & Slate | Ciy & State 8. Election Campaign Financing $5.00 May Ba
23] s zﬂ Trust Fund Contribution 0 Added to Foos
L | Country Zip Counlry 8. This corporation has liability for intengible tax under s. 199 032,
24[ e 2—5] E] ;D] Flatida Statutes OYes [OnNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ROGERS, BURT K. 811 Name
35N OSPHEY AVE 82| Stroet Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34234
83
84| City FL B5{ Zip Code

11, Pursuant to the prowisions of Sections 607.0502 ana 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officer ar regislored agent, or bath, in the Slate of Florida, Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
ageal. | am farmeha wilh, and accept the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ . )
Signanee. fyned o printed ng A agant and Iele it applicanle {NOTE Reqlistered Apen! Bignature required when rainstatpg) DATE
12. T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO' OFFICERS AND DIREGTORS IN 12
T PSD ' [ aTET 13 TILE [JChange ] Addition
NENE ROGERS, BURT K. 12 NAME
steen aoueess | 3815 N OSPREY AVE 1.3 STHEET ADD3ESS
orv-si-ze | SARASOTA FL 14 CITYST-2IP
e T [T orere 21TITLE [Jchange T Addition
NAVE MILHOLLAND, JACK JR. 22 NAME
steeen aronrss | 3815 N QOSPREY AVE 23 STREE? ADDRESS
erv-si-e | SARASOTA FL 2 ACITY-5T-2P
T ASY [ DELETE 31THLE [Jchange L] Addition
KA ELWELL, ALAN M. 12 HAME
sraienaroress | 3815 N OSPREY AVE 4 33STREFT ADDRESS
aresizr | SARASOTA FL 34,01 - ST- 2P
I o | MRS 21T [T Change [T Addition
NAME 4,2 NAME
STHEET ADDHESS 4.3 STREET ADDRESS
Cv-sTae 44 cry-$t-ap
e T DELETE 51TITLE [JChange ] Addition
RAME 52 NAMF
STRECT ADDRESS 5.3 STREET ADDRESS
Ciy-s1-20 5.8 CITY- 87 -2IP
T [T oEEE 6.1 TITLE [T change ] Addition
hAME 6.2 NAWE
STREE | ADDRE 55 63 STREET ADDRESS
Chy-s1-7i P, 6.4 CITY-5T-2IP
14. ! do hareby cenl ly thal thad j 1 quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | turther certify thal the

‘eporl is true and accurate and that my signaure shall have the same legal sffect as if made under oath; that
lee empowerad 10 exacute this report as required by Chapter 07, Florida Statutes; and that my name

it with an address: . | HAR 3 1 1997'

¥ SiGHIMG OFFICER OF DIRECTOR Trare Daylme Fhione #

informalion indicaled geelhis annual repont oredpplement
i am ar otficer or digtor of the corporatiogfor the rec
appears in Black

SIGNATURE: g <

FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 : O O am

CR2E034 (9/96)



