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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CRAZY PAPA'S, INC.

H96547 (5)

Principal Place of Busingss Mailing Address

FILED
Apr 07 1998 8:00am
Secretary of State

ATV MO

22} 27]

G/O BURT K. ROGERS C/0 BURT K. ROGERS
P O BOX 698 P O BOX 608 )
SARASOTA FL 34230 SARASOTA FL 34220 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/24/1986
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 9-2623958 Not Applicabic
Sulo. Agt. #. etc Sulle. Apl. #, etc. 6. Certificate of Status Desired (W] $8.75 additional

Fae Required

City & State City & State 6. Begtion Campaign Financing $5.00 May Be
pi] EE‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curient year inlangible
—21] ;\ m 30 Personal Praperty Tax due June 30, Yos [ JNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
1
ROGERS, BURT K. B3} Name
3815 N OSPREY AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
23
B4| Ciy FL 85| Zip Code

agent. | am {amiliar with, and accepl the obligations of, Section 6070505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607,0502 and 6071608, Flarida Statutes, the ebove-named corporation submits 1his statement tor 1he purpose of changing ils registored
office or registerad agent, or both, in tha State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered

indiceted on this annual report, pthi rop urate and U

officer or director of the cor

5
-

-

orl i o ang.ef

_‘#u

SIGNATURE:

Ia/o8

Signature, typed or printed name of regislered agont and tits If applicatie. (NOTE: Regisiured Agent signalure required when rensialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PSD [ oeLeTe LATNLE [T Change L] Addition |
HAME ROGERE, BURT K, 12 NAME
sweeTaporess | 3815 N OSPREY AVE 1.3 STREET ADDRESS
LY -S1-2P SARASOTA FL 14 CITY-5T- 2P
TME 1 i [T DEcETE 21WTLE T Change L] Addition |
NEME MILHOLLAND, JACK JR. 22 NAME
smeeranoness | 3815 N OSPREY AVE 23 STREET ADDAESS
CITY-5T-2P SARASOTA FL 2 4 CITY-ST-DF
MeE ASY LJ okvete L1 TIE [ cnange LT madition
HAME ELWELL, ALAN M. 32 NAME
sttt aooress | 3815 N-OSPREY AVE 33 STREET ADDRESS
CITY-SI-7p SARASOTA FL 34, CHY-S1. 2P
TITE LT DELETE 41TMLE Ccehange [T Addition
NAWE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 CITY-5T-7P
THLE L] DELETE 51 THLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-21P 5.4 CIIY-51- 2P
TIFLE L] pectre &1 TILE TJ change 1 Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
om-stae_ | 54 CITY-5T-21P
14. | hereby carlify that the informalio ied with this

o does not quaiify for the sxemﬁlion stated in Section 119.07(3)(i}, Fiorida Statutes. | furlher certify that the information
at my signature shall have the same lega! effect as if made under oath; that | am an
execute this reporl as required by Chapter 607, Florida Statutes; &nd thal my name appears in

oy

D P | P ———

CR2E034 (10/97)



