‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 23,2003 8:00 am

DOCUMENT # P00000102568 ecretary of State

1. Entity Name 04-23-2003 90272 047 ***150.00

PAPA JOE'S OYSTER BAR & GRILL, INC.

Principal Place of Business Meailing Address

301-8 MARKET STREET 301-8 MARKET STREET .

APALACHICOLA Fi 32320 APALACHICOLA FL 32320 ~ ’ -

I I AN AR CKRATRE W
Suite, Apt. #. ete. ] SuiteTABL# ee: T - l:_:I'LCHECK TERE F MAKING CHANGES
City & State City & State 4. FEI Number» . Applied For

59-369378? Not Applicable
Zip Country ' aip Country 5. Certificate of Status Desired O §8'75 ﬁ.\ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =
NORRED, SANDRA H Street Address (P.O. Box Number is Not Acceptabl
15 BIG OAKS - BLUFF RD. ree ress {(P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32320

City e FL Zip Code

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

sinaTUREZEE Sty e ) AL T
ngnalure typad or printed name of regxsmred agent anc! title if applicable. N : Ragislared Agent signature required when reinstating). - DATE
FILE NOW!!! FEE iS $150.00 ) N .
At oy 1200 Fe i b 85510 b SenCopapne 8500 un s
Make Check Payable to Florlda Department of Siate '
10. T OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O velete TITLE / [ Change (] Addition
NAME NORRED, WILLIAM S NAME . -
steeer aooress |15 BIG QAKS BLUFF RD STREET ADDRESS e
erv-st-zp  |APALACHICOLA FL 32320 CITY-ST-2IP
e vis - s Oloeete ) e ) O change [ Addition
NAME BORRED, -SANDRA H ——- -- m e TSR M o ] T = e T ’ = i : -
steeeT apoaess |15 BIG OAKS BLUFF RD STREET ADDRESS
omv-s-2r [APALACHICOLA FL 32320 £ITY-51-2IP
TMLE : [ celete TILE o [ Change [ Acdition
NAME A NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-7IP CITY-ST-2P
TITLE 1 pelete TITLE O charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE I Delete TITLE [] Change  [] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

12. | hereby certify that'the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true anc? accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 71 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE cx£27X

o A "T d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phene #

{10/02)

CR2E034

,



