2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000071983

1. Entity Name
PAPA PIZZA ONE, INC.

Principal Place of Business Mailing Address
5138 SOUTH POINTE DRIVE PO BOX 2124
INVERNESS, FL 34450 INVERNESS, FL 34451

A R

02122008 No Chg-P CRZEQ34 (11/05)

Feb 14, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE + PN I

59-3668661 Mot Applicable

" : $8.75 additionat
_ 5. Certificate of Status Desired O Foo Required

6. Name and Addrass of Current Registersd Agent

?:'QTS gggfﬁﬁgrﬁe DRIVE DO NOT WRITE
INVERNESS, FL 34450 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agant.

SIGNATURE
Signature, typad or printed name of registerad agent and fitie il appicanls. {NDTE: Repisserad Agen: signatuire required when renataling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be .
Aftor May 1, 2008 Foe w|‘|| be $550.00 Trust Fund Contribution, [0  Addedto Foes _ f__lﬂl,f}}lﬂ!u.’:l.;;_’ TS _ o
R N ' S AOR-2N0Td = E 1S

10, OFFICERS AND DIRECTORS |
TME DPTS
NAME ALTOMARE, JAMES

SFREET ADDAESS | 5138 SOUTH POINTE DRIVE
CITY-ST-21P INVERNESS; FL, 34450

TLE

NAME

STREET ADDRESS
CITY-8T-21P

HTLE
NAME

amsram DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TNLE

NAME

STREET ADDRESS
Crry-g1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad ta execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al tm e Tarmes Allomare J'/ ! }/DS’ 353) 1367/ 23

TURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oeytme Phons #




