FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPPRSFEEF o l-u G, FLORIDA DEPARTMENT OF STATE J dan 2 8 1 99 7 8 O O dam

ANNUAL REPORT

1997

DOCUMENT # L0307 (4)

1. Corporation Name

PAPPA LOUIE'S, INC.

Principal Place of BuSlrvl-("SS Mailmg Address | IIIIIII’ I" Il"l |‘IN Ilm ||l’| "" l‘lll ||||lll

440 SKIPPER LANE 440 SKIPPER LANE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34883-2226
3. Date Incorporated or Qualified | 34. Date of Last Report
07/19/1989 (08/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 |28 650140140 Not Applicable
Suile, Apt #. et Suite. Apt. . etc. i
vie. AP EL el e e o B. Certiticate of Status Dssired (| 33.75 Additional
-ﬂ ;| Fee Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
L . 28 Trust Fund Contribution ] Added to Fees
Zip Country L Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2] 25 29 [30] Florida Statutes Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agant
MANFREDI, LOUIS 81| Name
440 SKIPPER LANE 82| Streot Address (P.0, Box Number i Not Acceptable)
PORT ST. LUCIE FL 34983
a3
a4/ City FL g5 Zip Code

1. Pursuant o tng provisons of Sections 607.0502 and 607, 1508, Florida Sialules, the above-named corporation submits this statement for the purpase of changing iis registered
office or registered agent, or both, n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1am tarmibar with, and accept the obhgatians of, Sechon 6070505, Florida Statutes.

SIGNATURE .
Slgnatus, yped o ponled name of regisored zgeer and Hie of spplcatle {NOTE Registered Agent Bnature required when rainstating) DAYE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P3T (T oeLETE 11 TLE T Change  [J Addition
MAME MANFREDH, SUSAN 12 NAME
sineer apnress | 440 SKIPPER LANE 1.3 STREET ADDRESS
CITY - ST- 2P PT ST» LUCIE FI. 14 CITy-S1-2IP
Tihe 1] [ ceLeie 21 TITLE TJThange L] Addition
NAME MANFREDI, SUSAN 2.2 NAME
sarer aonness | 440 SKIPPER LANE 2.3 STREET ADDRESS
CITY-57- 2P PT. ST. WUCIE FL 2.4CITY-5T-2P
THLE VD C] DELETE 31TIE : [Jchange L] addition
Mt MANFREDI, LOUIS 52 NAME
sineer aooress | 440 SKIPPER LANE 33 STREET ATDRESS
agwveze | PT.ST. LUGIE FL 34, 0ITY-ST- 7P
TilLE _'—7 [T oeceie 41TIMLE [JChange L1 Addilion
KANE 1. 2NAME
STREET ADDESS 4.3 STREET ADDRESS
onvst-ap | 44 CITY-ST- 2P
L [T DECETE 5.1 MILE [ trange ] Addition
NaME 6.2 NAME
SIREET ANCRESS 5.3 STREEY ADDRESS
CITY. ST 7 - o 5.4 CITY-ST-2P
e [T DeLeTe 6.1 TILE [T Change 1] Addition
HaME £.2 NAME
STREET ADDAESS 6.4 STREET ADDRESS
LTV -51- 0 6.4 CITY-ST-2P

14. | do hereby certfy that the infarmalion supphed with this Tiling does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify 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
| arn an offiger or diractor of the corparalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE: st | i F LD _I=/£-97 SO -3Ys-3P3

F i
pon il X T
SMATURE AND TYPED DR PHINTED NAME OF SIQNING OFFICER OR DJRECTOR ale Daylire Phone ¥
T T o W om B OFE B TN om W Y

CR2E034 (9/96)



