SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT . FLORIDA DEPARTMENT OF STATE
CORPORATION < Sandra B. Moriham
ANNUAL REPORT :g Secrelary of State
1996 . e T m.-‘f""'! DIVISION OF CORPORATIONS

POCUMENT # 103070 (4)
PAPPA LOUIE'S, INC.

440 SKIPPER LANE 440 SKIPPER LANE
PORT ST. LUCIE FL 34982 PORT ST. LUCIE FL 34983
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650140140 e priol Appicable
Suite, Apt. #, etc Suite, Apt # et iti
uie. Apt 8. el vie. ARt ELele 5. Cerlilicate of Stalus Desired D $8.75 Additionat
22 |27] Fee Required
City & State | Ciy & Stale 6. Eiection Campaign Financing EJ $5.00 may Be
51 S £ S J.. Trustbund Conlribution - =1 AddedtaFees
Zp _ Country 710 Country 8. This corporation has hahility for intangible tax under s 199032,
24 25| o ?_9[ 30 Fiorida Stanses o [ves [ w
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MANFREDI, LOUIS
440 SKIPPER LANE 821 Street Aadress (PO Box Number is Not Acceplabla)
PORT ST. LUCIE FL 34983 -
84| cy FL lssl Zip Code

11, Pursuant 10 the provisions of Soctions 6070502 and 6071508, Fiorida Slalules, the above-named corporahon submits 1his slatemant 1or the purpase of changing its rogistarad
office ar registered agent. or bath 1 1e State of Florida Such change was authorized by the corporation’'s board of dvectors | hereny accepl the appointmen? as registered
agenl. | am famliar with, and accept the obvigations of, Section 607.0505, Flanda Stalutles.

SIGNATURE _

TOmOT R £l 5 gridtre re wng a0 T
12 - 5 B T T ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS N 12
Tine psY T T T D ke e [T change ] Addton
NAME MANFREDI, SUSAN 12 NAME
streeraooness | 440 SKIPPER LANE ¥ 3 SIAEET ADDRESS
CiTY-ST-2F PT. ST. LUCIE FL 140(1Y SI-7P
TITLE D ] ek 21 TIE [ ] erange T7T Adaition
NAME MANFREDI, SUSAN 2 2NAME
streer anokess | 440 SKIPPER LANE 2 3 5TREET ADDRESS
CiTY-ST-2P PT. ST. LUCIE FL o 2 4CIY-ST- 2P e o
Tine D U] DECETE 31NILE [] change [ Adwsion
NAME MANFREDI, LOUIS 32 NAME
sreeraporess | 440 SKIPPER LANE 3% STREET ADDRESS
Cily-51- 2 PT.ST.LUCIEFL 14,0151 2P
TinE L] orete 410 [T crage [T adainon
NAME 4 2NAME
STREET ADCRESS 43 STREET ADDRESS
CTY-ST- 1P o o A4 CITY-ST- 2P
TITLE [T orcere 51111LE [] change [ ] Addiion
NAME 57 NAME
STRELY ADORESS 53 STHEET ADDRESS
CTY ST 2P S54CHY-S1-2P
HILE o [] oecere 61 TTLE T T change [ Additien ]
NAME £2 NAME
STRELT ADDRESS 6 STREET ADDAESS
Ty -SI-7IP o B4CITY 51 2P

14, | do herety certfy that the ilormatan supphed with s Ting i voluntarily farmished and does nol qually for (ne excrnplion stated in Secton 119 07(31i). Flonda Stal ites |
further certify that the informaton indgepted on this annual repart o supplemental annual report is true and accurate and that my signature shall nave the same lega’ effoct as i
made undsr oath, that | am ar offg o director of the corparahon or the receiver or trustae gmpowe"ed 10 execate s report as requiced by Chapler 617, Florida Statutes, and

]

that my name appe:ars in B\'ZJ(,"K 13 0ck 13 chan with an addre
T T /v.- j.;,-'rm- P ﬁ/

.

NATURE AND TYPED OR PRINTED HAMEOF SIGNINGAFFICER OR DIRECTOR

CR2E034 (3/96)




