2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000003599 Apr 09, 2008 08:00 Al
1. Eatily Nams Secretary of State
PAPA J'S CAFE', INC.
Principal Place of Business Mailing Acldress
1458 HWY 41 N 1458 HWY 41 N
e e ”lm"‘ m m”llm llm II“‘ ||m ||m||‘|||l.|| Iml ‘N”'H"' " lll'
2. Prncipal Place of Buainess - Mo P.O. Box & 3. Mading Addrass

Sdite, ApL # etc. Suite. Apt. #, eic, 15t MOORE CR2E034 (10/07)

Ciaty & Stata Crty & State 4. FE! Number Appiied For

59-3615563 Net Apglicable
2P Country zp Country 5. Certificale of $tatus Deswved O $8.75 A_dditinnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gléd}%Eg.’ EAOA'\’?GGBAEAE;CH AVE. b Street Aduress (P.O. Box Number is Not Acceptabla)
INVERNESS FL 34452

City FL £ Code

8. The anove named entity subrnits this statement for the purpose of changing its registered office or registared agent, o totn. in the State of Flonda. | am familiar with, and accept
the ¢hiigauons of registered agent.

SIGNATURE

Spnatute hyod of Prad naas: Ot 160 slered oert avd L E o cacin RNGTE Regisirieg AZort alisilure rofumriet wiw ronsmiyrgh DATE

9. Election Camoaion Financing — $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

T PI 1"?
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOARS IN 11

[T petete TmE O Change [ Acdition |
NAME NABER, MARGARET HAME
STREET RDORESS | BB70 S. LONGBRANCH AVENUE STREET ADDAESS L
CHY-$1-2IP INVERNESS FL 34452 CTY-5T-2IP ,U@I:i,lgl;laal;i,.,j::? Amd 3t Ol
TIRE ST [ Deiete TIRLE U L AR a0 e 1 Asdiion
HAME KEY, SCOTT hAME
STREFTARDRESS | BBT70 S. LONGBRANCH AVE. STREFT ADDRESS
CITY-5T- 1P INVERNESS FL 34452 CITy-81-21P
184 [ Davete THLE [GChange 7 Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
THLF 7 Detete MILE I change 7 Additon
NAME HAME
STREET ADDRESS STREET ADDREES
GirY-Si- 21 CITY-51- 21
nig 1 peiele TILE [3 Change [ Aadition
HAME NERE
STREL) AGDRLSS STRELT ADDRESS !
LIy -S1-21P CilY-SI- 4P I
TITLE [ pese TINE [ change 3 Addition
NEME NAME
STRZFT ADORESS STREET ADDIRESS !
oIY-ST-2F CITY-ST.2IP !

12. | hereby cerlify that the information susplied wath this filing doses net gualify for the exemptions contained in Section 119, Florida Statutes | furmer cartfy that the intormation
indicatad on this report or supplemental report is true and accurate ang that my signature shall have the same legal eftect as if made under oath: that | am an cfficer ar direcior
of the corporation or the receiver or trustee ampowered 16 execute this report as required by Chapier 807, Flerida Statutes: and thai my narre appears in Block 12 or Block 11 |
I changed, or on an attachment with an address, with 2! cther ke empowares.

SIGNATURE: 227 _{Narqet Nalber 4/:;/08 (=253 34l - S(

NATU KD TYPED DR PRIBAED NAME OF SIGNING OFFICER OR m{zqmn [ g Fnee #




