2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT A May 25, 2005 8:00 am

Pgn)ﬁwCNEJmI:AENT # P0O0000102568 Secretarg of State
PAPA JOE'S OYSTER BAR & GRILL, INC. 05-25-2005 90003 004 ***150.00
Principal Place of Business Mailing Address
307-B MARKET STREET 301-B MARKET STREET
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
T o ARV AR O
Suite, Apt. #, etc. Suite, Apt. #, etc 05102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3693787 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired | gggg:t L‘::’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRED, SANDRA H
15 BIG OAKS - BLUFF RD. Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA, FL 32320
City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

—‘2-.-"-— —

o =

SIGNAT
Signalure, !ypsd or printed name of reglstersd aganl end litke if applicable. tNOIE Regisiurac Agent signaturg required when reinstating) DATE
FILE NOWHI FEE I$ $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. [0  AddedioFees corporation did not receive the prior notice.
19, OFFICERS AND DIRECTORS 17. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [JChange  [J Addition
NAME NORRED, WILLIAM S HAME
STREET ADDRESS | 15 BIG OAKS BLUFF RD STREET ADDRESS
CITY- ST-2IP APALACHICOLA, FL 32320 cy-§i-2Ip
TITLE VTS [ petete TITLE [Ichange [ Addition
MAME BORRED, SANDRA H HAME
STREET ADDRESS | 15 BIG OAKS BLUFF RD STREET ADDRESS
GITY-ST-2IP APALACHICCLA, FL 32320 GITY-ST-Z1P
TILE ] pelete TLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete FITLE [1cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TMLE 3 pelete TiTLE [J change 2] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-ST-2IP

12. [ hereby cenity that the information supptied with this filing does not qualify for the exempsion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 report as required by Chapter 607, Florida 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.

SIGNATURESY 2

SIGNATIJHE AND TYPED DH PHINTED NAME OF SIGNIMG OFFICEH OR DIRECT! OR " Date ] Daytime Phone L3




