2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

P
DOCUMENT # Ho6547 Apr 01, 2005 08:00 AM
1. Entty Namo Secretary of State
CRAZY PAPA'S, INC.
Principat Place of Business ~ ] R TM;Iir;g Addrsss
CRAZY PAPA'S INC o o 3815 N OSPREY AVE
SARASCTA FL 34234 - SARASOTA FL 34234
Suite, Apt # efc, _ = ] Sulte, Apt. #, atc, 1st MOORE CR2E034 (10/04)
City & State " City & Stata 4. FEI Number Applied For
] ) - 59-2623958 Mot Applicable
Zp ' Country Zp Country 5. Certificate of Status Desired | gi'giﬁfgbmj
6. Name and Address of Current Registered Agent o 7. Name and Address of Now Reglstered Agent
Name
EIB_%EII\]L&)Q:;SEYNAVE Street Address {F.O. Box Number is Not Acceptable)
SARASOTA FL 34234
City FL | Zip Code

§. The above named entity submits this statement for the pur;;o_se_c;f chahging its regisiered affice or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -

Sgnature, typad of printod name of rogislerad agant and tils 4 applcablke {NOTE PRegislerad Agant signatare requited when renslating) DATE
m o
FILE NOWIl! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe‘_’ Wilt Be $550.00 . Trust Fund Centribution. 7] Added to Fees

Make Ghack Payable to Florida Department of State
7o, . OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
nne T h ’ O petete hl: [Ochange [ Addifion
NAMT MILHOLLAND, JACK JR. NAWE L;ﬁ;‘;nﬂgzgqg?g?
SIREET ADDRESS | 3815 N OSPREY AVE STRILEADDRE S5 04401 SO5-20001-015 150,00
CIvY- S5 7P SARASOTA FL CATY-ST- A
HLE PS O pelate ¥ [JChange [ Addition
NAME ELWELL, ALAN M. NAWE
SIREET ADDRESS | 3815 N OSPREY AVE WIHERE ADEHE S
city-51.2F | SARASOTA FL CHY SI-7e
TiLE 7 Delete TIF [J Change [ Addilion
NAME MaME
STREET ADDRESS SIRFETADNRESS
CiTY ST-2IP oy -8l AP
wilt [ Delate Lilt [ Change [ Addition
NAME RANE
SIRELT ADDRESS STRFETANDRESS
CITY-Si-21p B
{IME O Delete e [ Change ] Adeition
NAME NAML
CIREFT ADDRESS SIRETT ADRRFSS
oy -5 27 Clr-sT AP
il [ pelete i ] Change  [C] Addilion
NAME NAME
STALET ADDRESS SIRFES ADNRESS
ory-§1-ap TS 2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information _
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effsct as if made under oath, that | am an officer or director
of the corparation or the raceiver or ustee empowered 1o egecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachment wj ddress, with all like pmpowarad ,
MAR 3 02008 &7, 757~ 74/9
[ Daytme Phana §

SIGNATURE:
" OF SIGNING CFFICER DR DIRECTOR Date




