2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT #  P0O0000095757 ' ecretary of State

1. Enfity Name 04-16-2003 90278 023 ***150.00
PAPA B'S GRILL & EATERY, INC.

Principal Piace of Business - Malling Address
4544 CURRY FORD RD.. §TE 2713 4524 CURRY FORD RD.. STE 273
ORLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Business 3. Mailing Address ”“""' m Il”‘ |||" "m Ilm ""I II"I mllluu '"II Iu“ m‘ Illl

Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3675148 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ge?e'gfq ngsﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name L

GRAHAM’ WAYNE Street Address (P.O. Box Number is Not Acceptable)

4417 SAILOR CT.

ORL;\NDO FL 32812

b City FL Zip Code

8. Ti% abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature raquired when reinstating) DATE
1 ) ' -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
MaKe Check Payable 1o Florida Department of State
10. B - OFFICERS AND DIHECTORS I 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 'N 11
me - MIPDC {7 Delete TITLE [0 change [ Addition
nawe- | BURKE, BERNARD J ’ NAME
sTReeT ADDRESS | 5241, SOUTH CONWAY RD. STREET ADDRESS
crv-st-ze ™ | QRLANDO FL 32812 CITY-ST-7IP
me; . |STD 3 palete TILE [ Chenge [ Addition
wie > | GRAHAM, WAYNE e
street aDDRESS | 4417 SAILOR CT. STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32812 CITY-ST-21P
THTLE O pelete N i ] . = . [C] change [} Addition
NAME ot NAME
STREET ADDRESS ) STREET ADDRESS
TStz [ 0 T TR T T T T - - = N e — — — — e e e
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-7IP
TITLE ] Gelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-ZiF

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true angaccurate and that my signatlye shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this (agort as req by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed., or on an attachment wijh an address, with all cther like & d. /7/07

SIGNATURE: ___ S %l ERE A S—/K-03 __239799/4
W nums&j: m\G{ c::lie:g_o Fﬂff&;‘}, !,’, , Cate Daytima Phone #

AV E890L10

CR2E034 (10/02)



