2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Mar 19, 2004 8:00 am

DOCUMENT # Hoe547 Secretary of State
1. Entity Name *4150.00
03-19-2004 90066 017 )
CRAZY PAPA'S, INC.
Principzl Place of Business Mailing Address
CRAZY PAPA'S INC 3815 N OSPREY AVE
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1”03
City & State City & State 4. FE! Number Applied For
59-2623958 Not Applicadle
Zp Country Zp Country 5. Certificate of Status Desired [} $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

Sg%EhLéé#égyhng Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34234

City ) FL ‘ Zip Code

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

SICWATURE
Signature. typed or printed name of registered agent and titia If apphcable. (NOTE. Registered Agenl signature required when reinstanng) DATE
FILE NOW!!‘ FEE |S $150 00 ) o .
e 9. Election Campaign Financin
Aﬂer May 1, 2004 Fee will be 5550 00 Co Trulec;an Cé)nt;?t:uti;:n ’ [J fc%e?:l?ohg?;sa °
_.Make Check Payahle to Florida Depaﬂment of State’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE T . 1 Delete TITLE [ Change ] Addition
NAME MIEHOLLAND, JACK JR. NAME
STREET ADDRESS | 3815 N QSPREY AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S1-21P
TILE PS [ calete THLE [ Change [ Addifion
HAME ELWELL, ALAN M. NAME
STREET ADORESS | 3815 N QSPREY AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S7-21P
TiTLE [ Dalete TILE {1 thange [ Addition
NANME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e O pelete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Detete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Detete TE Mchange 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trugige empowered 10 exegute this report as required by Chay 807, Flarida SlaMﬁRa ilh5 appears in Block 10 or Block 11if

changed, or on an attachment with ss, with all oth € grmpowered.
SIGNATURE: Gl 00084 TN
" PW NAME OF sacum9¢6n=|csn oR ij;rﬁa . Date Daytime Phone #

/ GNATURE AND TYPED




