2002 UNIFORM BUSINESS REPORT (UBIR)

DOCUMENT #

1. Entity Name

CRAZY PAPA'S, INC.

H96547

Principal Place of Business
lC/o-BURTH—ROGERS -
£ 0.BON 698
SARASOTA-EL-34230

6/ BURT K ROGERS-

Mailing Address

SRASCTLELOZN "

2 Princw’paf Place of Business

PO LBox 35

3. }siligf\ddgﬁx & 9 X

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90065 028 ***150.00

G RR

+* " DO NOT WRITE (N THIS SPACE -

SHAsOTH, 2.

SHEASOTH, AL

4, FEl Number Applied For

59-2623958

Not Applicable

Country

34230

ji% 3 O Country

$8.75 Additional

5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e R e e

-ROGERSBURTH——
3045-N-OSPREY-AVE—
<SARRSOTAFL-34234—

- r—— — -

Ty gt e )

Slree?:??P

"By Ave.

NS LA TH

SIGNATURE M

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.

e

nalure typed or printad narma of registardd agent and title it applicable. N\

{NOTE: Registerad Agant signature required when reinstating}

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND BIREGTORS IN 11

TILE -PSr— . Delete TITLE ] Change  [] Addition
NAME IROGERS BURTK—. NAME

STREET ADDRESS | 3836-N-SSPREY-AVE ) STREET ADDRESS

ov-st-ze | SARASOTAFE— CITY-ST-21P

THLE T [T Delete | e O change [ Addition
NAME MILHOLLAND, JACK JR. NAME

sTReeT ADDRESS [3815 N OSPREY AVE STREET ADDRESS T
onv-st-ze |SARASOTA FL CITY-§T1-21P '

e LA 1 Delete e re JRConngs O alion
NAME o ELWELL,‘"ALAN'M- PEe S T T s o [ NAME = e e e e e e e e R

STREET ADCAESS | 3815 N OSPREY AVE STREET ADDRESS

omv-sT-2P | SARASOTA FL CITY-§1-21P

MLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-S1-2IP

TITLE ] Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2ip CITY-§7-2IP

changed, or on an attachment wj

SIGNATURE:

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true an

accurate and that my signature shall have the sa

fon 119.07{3)(i), Florida Statutes. ! further certify that the information
me legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with allether like empowesed.

3/0 /02 (ouy)355- (5

fDate foaytine Phona #

SLESLSO

A

CR2E034 (9/01)



