2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P00000003599

1. Entity Name

PAPA J'S CAFE', INC.

Secretary of State

Principal Place of Business

1458 HWY 41 N
INVERNESS, FL 34450

Mailing Address

1458 HWY 41 N
INVERNESS, FL 34450

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR TR

Suite, Apt. #, efc.

Suite, Apl. #, elc.

04272007 Chg-P CR2E034 (12/086)

Caty & State

Ciy & State

4, FE! Number
59-3615563

Applied For

Not Applicahie

2ip Country Zip Country it A a 38.75 Additional
5. Certiticate of Status Desired [} Foo Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

NABER, MARGARET

8870 S. LONGBRANCH AVE. Street Address {P.0. Box Numbaer is Not Acceptabic)

INVERNESS, FL 34452

City FL | Zip Code

8, Tre above named entity submlis this statemaent for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Synawsre. typed or prowed neme O regisierec Agent amd e F apphsabie {MOTE. Regrsiered Agert signature tequired when rengtating) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ petate THLE [ Change [ Aadition
NAME NABER, MARGARET NAME 140 00753695

STREET ADDRESS | BB70 S. LONGBRANCH AVENUE STREET ADDRESS ng‘féé :’I:!_(' "11’1031—0 31 1501, GU
CITY-5T- 7P INVERNESS, FL 34452 CITY-ST-7IP piiaileniiy -

TILE ST 1 Deteln TITLE [ Change [ Addition
HAME KEY, SCOTT NAME

SIREET ADDRESS | BBT0 S. LONGBRANCH AVE. STREET ADDRESS

Cy-s1-2p INVERNESS, FLL 34452 ITY-ST-71P

HILE 1 petele TITLE [ change  [C] Additign
HAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-51-2P

e [ petete TLE O Change [T Adettion
NAME NAME

SIRECT ADDRLSS SIREET ACDRESS

Cify-ST-2P GIFY-5T-21P

TILE 1 Delete TITLF Tl Change 3 Aadiion
HAME HAME

SIRECT ADGRLSS STRCE] ADDRESS

Iy -SF-2P CiTY-ST-2IP

TITLE [ Demeie ME (7 change [T Adaimon
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certfy that the infermation supplied with this filin: g does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaluré shall have the same legal effect as il made under vath; ihat | am an officer or director

indicated on this report or supplemental raport is true an r
of the corparation or the receiver or frusies empowered to execute this ieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attaghment with an acidress, with all other like empowered.

Daylima Phore #

May 01, 2007 08:00 AM




