R -

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIISION OF CORPDRATIONS

DOCUMENT # J97£’»32

1. Corporation Name

PAPA NOVEMBER, INC.

(7)

Principat Place of Business Mailing Address

LT

215 N. EOLA DRIVE 215 N. EOLA DRIVE
ORLANDO FL 32002 ORLANDO FL 32802-2800
us 3. Date Incorparated or Qualkifed 3a. Date of Last Report
10/15/1987 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 502013624 Not Appiicable
Suite, Apt. #, . Suite, Apt. #, elc. 5. Certfcate of Suatus Desred [ $8.75 Additional
fzﬂ 27 Fee Required
[ ity & Bate Cily & State 6. Election Gampaign Financing $5.00 may Bo
23 E] Trust Fund Contribution O Added to Fees
| Zip Country Zip Country 8. This corporation has fiability for intangibde tax under s 199.032,
5‘ El 2_9] 30 Florida Statutes O Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
HEEKlN, JAMES F., JR 82| Street Address [P.Q. Box Number is Not Acceptabie)
215 N. EOLA DRIVE
ORLANDO FL 32802 83
84| City 85| Zip Code

FL

famidiar with, and accepl the obligations of, Section B807.0505, Fiarida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Forda Statutes, the above-named cor|
or regiistered agent, or both, in the State of Florida. Such change was authorized by the corporation's

poration submits this statement for the purpose of changing its registered office
board of drectors. | hereby accapt the appointment as registered agent. | am

Sonature, Wped of prived rame of 1 Stered agenl 8o e T anpicasis INGTE: Rogrstered Agont signalire required whan reinstatng: Date

[ 12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ mEE 1.1 TiILE [ Change ] Addition
hAME HEEKIN, JAMES F JR. 1.2 NAME
SIREFT ADDRESS 215 N. EOLA DRIVE 13 STAEET ADDRESS
Cy-ST-2ip ORLANDO FL 32802 14CTy-51- 2P
e [] DELETE 2 1THLE [J Change [ Additien
NAME 2.2 NAME
SHAEET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 24 CTY-5T1-7P
TLE [ DELETE 3.17ILE [] Change  [T] Addilion
NAME 32 NAME
STREE T ADDAESS 3.3 STREET ADDAESS
CY-57-2P 34CY-51-2p
THILE [[] DELETE £ 1 TTLE [ Crange [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREE! ADDRESS

Lcnr-smp 44C1TY-ST-20
TILE [7J DELETE 5 1TIILE [} Change [ Addition
NAME 52 NAME
STREET ACDRESS 5.3 STREET ADORESS
CITY-S7-7IP 54 CITY-5T-2F
HILE [ GELETE & 1TITLE [T Charge [ Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 6.4 CITY- §T-21P

anpears in Block 12 or Block 13 if changed, n attachment with an address.

SIGNATURE:

James F, Hegkj_n' Jr,

B 14. | do hereby certify that the information supplied with this filing is voluntarily furnished and goes not qualify for the exemption stated in Section 119.07{3)K). Florida Statutes. t further
cGorlily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Flarida Statutes; and that my name

(407)843-4600

ME OF SIGNING OFFICER OR DIRECTOR

 4/26/9

Daune Prone &

CR2E034 (12/95)




