2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H96547

1. Entity Name

CRAZY PAPA'S, INC. Secretary of State

Principal Place of Business Mailing Address
C/0 BURT K. ROGERS C/O BURT K. ROGERS

P O BOX 638 P O BOX 638
SARASOTA FL 34230 SARASOTA FL 34230-0696

2. Principal Place of Business 3. Malling Address ”Illl“ ml m II

ﬂ

|

Il

03-06-2000 90118 011 ***150.00

L

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8 Appiied For
59-262395 Not Applicable
Zi Count Zi Count iti
in ountry ip ountry 5. Certificate of Status Desired O $8.75 Add'tw",a'

Fee Required

7. Name and Address of New Begistered Agent

6. Name and Address of Current Registered Agent
' Name

ROGERS, BURT K.
3815 N OSPREY AVE

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34234

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registerad agent and ttle if applicable. (NQTE: Registared Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o

Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $ecl|on Campalgn ﬁnancmg $5.00 May Be

o ’ rust Fund Contribution. Adgded 10 Fees

{See criteria on back) d Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Delete TLE [ Change [ Addition
NAME ROGERS, BURT K. NAME

staeeT aooress | 3815 N OSPREY AVE
T ST 2P SARASOTA FL

STREET ADDRESS
CITY-§1-7i¢

[ Change  [J Addition

O change [ Addition

CITY-ST-2P SARASQTA FL CITY-57-2IP
TTLE A5V [ Delate-- TITLE

HAME ELWELL, ALAN M. NAME

streer anoress | 3815 N OSPREY AVE STAEET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-21P
TITLE [T Delete TILE

NAME NAME

STREET ADDRESS
CITY-57-2IF

STREET ADDRESS
CITY - ST-21°

Ol change [ Addition

TITLE

NAME

STREET ADDAESS
CITY-8T7-21P

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-7IP

[Jchange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TOLE [ Delete
NAME
STREET ADDRESS

CiTy-87-2IP /‘\

TITLE T 3 Celete TITLE
NAME MILHOLLAND, JACK JR. NAME
steeeT aoress | 3815 N OSPREY AVE ~  STReET ADDRESS

[ Change ] Addition

13. | hereby certify that the informatig
indicated on this repert or supptémental readrt is rue ang acgu
of the corporation or the re )

this filing does nol-smialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
énd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or gn an attac| | : fAlg”
SIS P T 2/23/00
7 ok

Daytme Phong #

SIGNATURE; g
ME ANDTYRESAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el

Mar 06, 2000 8:00 am

CR2E034 (9/99)



