2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # K41346 -

1. Entity Name

PAPA JOE'S PIZZA, INC.

Secretary of State

03-11-2005 90320 040 ***150.00

Principal Place of Business

184 E BAY AVE
LONGWOOD, FL 32750

Mailing Address

184 E BAY AVE
LONGWOOD, Fi 32750

50025161

2. Principal Place of Businass 3. Mailing Address

T

Suile, Apt. #, etc. Suite, Apt. #, eic.

1412’ SHADWELLTCIR™™

03022005 Chg-P CRZEQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2916439 Not Applicable
Zi Ci Zi Count i
P ountry ® auniry 5. Certificate of Status Desired O 5875 A'ddltlonal
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GRIMALDI, RICHARD ..

o =

HEATHROW, FI. 32746

— ——— =

~ SirgelAdaress (P.O” Box Nimber is Nol Acceptable)

City

FL | Zip Cade

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

the ohligations ¢t registered agent.

SIGNATURE
Signature, lypad or printed name of reguloted agent and 12e ¥ appECabio (NOTE: Regisiered Agent cignahre reguied whaen reinciating) DATE
. . . i ' 4,' LA, ’ ~T L R VN T S S e umb\l'}hu—,- '
R L H - > 3 ; 5
. FILE NOWIH FEE is $150. DD . Election Carrpa\gn Financing - * $5,00 May Be, ¢ e et M-thh SR T e .u-c.a._». a0

Aﬂar May 1, 2005 Fee will be 5550 00 -

Sae 'Trust Find, Contrrbunon catel E] o4 FL.l\ddad 10 Faes"“ %

0. ouns | OFFICERS AND CIRECTORS .- vy | ADDITIONS /CHANGES T0 OFFICERS AND DIREGTORS IN 11

e DP O oeete TmE - . . [BChange [ Addition
e GRIMALDI, RICHARD T. HANE BICHALH &RIAD! LA v
STREET ADDRESS | 1412 SHADWELL CIR s S| T 7 7S SHApwee C /2.

cn-51-7p HEATHROW, FL cIry-31-2p Jlaprniow, FT. 327¥L

TITLE DV O Delete e [@Coange [ Addition
HAME GIAMBRONE, GIUSEPPE NAME G/ USEPPE GIAHERONE

STREET ADORESS | 382 WINSFORD COURT - - sTreEr oRess | AP0 AvPesvé— CT T ’

CiY-ST-2P LAKE MARY, FL 32746 CIrY-51-1P HERATHAL), . BIRT¢L

mE O Gelete Tme Dlcharge [ Addiion
NAME NAME *

STREET ADDRESS | STREET ADDRESS

envEre T | : = T T B i - - R
T O Delete TILE O change [ Addition
NAME N N

STREET ADDRESS SIREET ADDRESS )

Cry-$7-21F CITY-ST-21P

i OJ Celete TiiLE [Jchange [ Addition
NAME HAME .. _
SRETADDRESS | (., STREET ADDAESS - )

CITY-ST-2IP CITY-ST-II[’(J )

TITLE TINLE ] Change [ Addition
I‘;AME NAME AR Chenes
s | s s | R GR T GeERRE T DO B 1T
“ oly-ST7e Cry-§1-20

12. 1 hereby certity that the information supplied with this filin

- changed, or on an altachment

SIGNATURE:

dees not quahry for the' exemplion Stated in'Seclion 119, 07(3Xi}, Florida Statutes. | turther certify that the information

indicated on this report or supplemental repert 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 corporation or the recefver of lustee empowered fo execule this report as raqulred by Chapter 607, Flonda Slatules anci that my name appears in Block 10 or Block 11 it
an addrass, with all pther like empawered—~ - -

qu.fe?ﬂé &/Wvg 3/ /_5- o7 747-73EC

INTED NAME OF §IGNING OFFICER OR DIRECTOR

Dafly

Daytima Fnone 4

N




