FILE Noﬁi éII/ING(I{ 4

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

PAPPA LOUIE'S, INC.

/5
EE AFTER MAY 1ST IS $6550.00

s FILED

Apr 14 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(4)

O

Principal Place of Business

440 SKIPPER LANE
PORT ST. LUCIE FL 34962

2. Principal Place of Business
21

Suite, Apl. #, atc.

22 .
City & State

oifico or registered agent, or bolh, in the Stale of T lor

Mailing Address
440 SKIPPER LANE

07/19/1969
28, Maiing Address 4. FEI Number Applied For
y 65‘0140’140 Nat Applicable

28]

27|

_E\________ o 23] - o ____ Trust Fund Contribution Added to Fees
Zip Courttry L Country B. This corporalion owes or has paid the current year Intanpible
24 o 2_5]__ ) R 2,9,|,,, o m Parsonal Properly Tax duc June 30. E Yes One |
____5. Name and Address of Current Reglsiered Agent o - 10. Name and Address of New Registored Agent
MANFREDI, LOUIS 81| Name
440 SK|PPER LANE 82| Streel Address (P.0. Box Number is Nol Accaplable)
PORT 8T. LUCIE FL 34983
83
B4 Cily FL 85| Zip Code

11, Pursuanl 1o the provisions of Seclions 607.0602 and 607, 1508, f jorida Statutes, tho above named corporaton

agent | am familiar with and accepl the obligalons of, Section 607 0505, Florida Statutes

PORT §T. LUCIE FL 34983
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

‘Suite, Apt. 4, efc. $8.75 Additionat

Fee Raquired

55.00 May Be

]

5. Cerlificate of Status Desired

City & Stato &, Election Campaign Financing

submits this slaterment for the purpose of changing its registered

ida. Such change was autharized by the corporation's beard of direclors. t hereby accept the appoiniment as registered

indicated on this annual ropiorl or supptomental anu
officer or director of the corparalion of lhe recaiver or
Block 12 or Block 13 if changed, or on an allachmer

e ~m.

ISRl ATI A%

SIGNATURE | _ . S I [
Slgnature, typod o [nin!_ft!_hn:m- oF pegisterc el acp et "TS‘,“" ir a;-:nlrlhlt* . {NOTL - Hegislerad Agent signalore soguirod when einstating) DATE F:

12. af RS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >

TILE PST T ' [T ecete 1ATILE [Tcrange [T Adaition g

HAME MANFREDI, SUSAN 1.2 NAMI 3

sweeraooress | 440 SKIPPER LANE 13 STREFT ADDRESS g

CITY-S1-21P PT. ST. LUCiEfL o 140NY-57- 710 &

HILE )] TToreeie 21 THLE [CFChange [ addition |G

NAME MANFREDI, SUSAN 22 NAME

swaeer aooeess | 440 SKIPPER LANE 23 SIREE] ADDRESS

CITY-S1-21P PY. ST. LUCIE FL 2. 46ITY-51-21P

e ¥ T T | WAL IXROIT: [Jchange  [J Addition

NAME MANFREDI, LOUIS 3.2 NAME

stheer wooness | 440 SKIPPER LANE 33 STREE] ADDATSS

CITY-§1-21p PT. ST. LUCIE FL 34.0NY-S1-2P

TInE ) I W T a1IniE [Tchange [ Adéition

NAME 4.7 NAME

STREET ADDRESS 4.3 STRECT ADDRESS

CITY-ST-21P 4ACITY-SI. 2P

e ) . [T oiee 51 TILE [“Jchange T Addition

NAME 5.2 NANKE

STREET ADDRESS 6.3 STREET ADDRLSS

CITY-§1-2iP 54GITY-57- 2P 12

TITeE T DREE BATITLE [Jchange (] Addition

NAME 5.2 NAML

STREET ADDRESS 63 STREET ADDRESS

CHY-ST- 1P B S 64 CITY-5T- 2P

4. | hereby certify thal tho information supplicd wilh this filing does nol qualify for the exemption siaterd it Section 119.07(3)(i). Florida Statutes. 1 furlher corliy that the information

L with an address,

al reporl is true and accurate and that my signature shall have the same fegal elfecl as If made under cath; that | am an
lruslee empawered to execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in

~y . 2 '&'Q

SUSAN MANFREDT



