FILED

2004 FOR PROFIT CORPORATION ,, Apl‘ 19,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000112383 Secretary of State

1. Entity Name
PAPA JOE'S PIZZA OF WATERFORD LAKES, INC

Principal Place of Business

85T N. ALAFAYA TRAIL
STE Q01
ORLANDG, FL 32826

Mailing Address

184 E. BAY AVE,
LONGIWOOD, FL 32750

DO NOT W

RITE IN THIS SPACE

LI R

02042004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3676754 Mot Applicable

5. Certfficate of Status Desired $8.75 Additional

o . Fee Required

6. Name and Address

of Current Registered Agent

GRIMALDI, RICHARD
1412 SHADWELL CIR
HEATHROW, FL. 32746

DO NOT WRITE
IN THIS SPACE

8. The &bove named entity submits Gais Statement for the purpose of changing its registered office or reglstered agent, or both, in the Stats of Florida. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or prirled name of registered agent and tive it applicatle.

(NOTE. Regislered Agent signature required when rinstaing)

DATE

FILE NOWI!l FEE 1S $150.00
Aftor May 1, 2004 Fee will be $550.00 .

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

]

GRIMALDI, RICHARD
1412 SHADWELL CIR.
HEATHROW, FL 32746

TALE

NAME

STREET ADDRESS
CITY-§7- 2P

LONONT 18125

- :
[

= OESS04-80045-023 150,00

GIAMBRONE, GIUSEPFE

382 WINSFORD CT o

HEATHROW, FL. 32746

TITLE

NAME

STREET ADDRESS
Cify-$1-2P

TITLE

NAME

STREET ADORESS
CIY -ST- 4P

DO NOT WRITE

TITLE

NAME

STREET ADDRESE
CayY-sT-21P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certity that the information
indicated on this report or. supplemental report is true and accurata and that my sigratura shall have the same legal effect as if made undar oath: that | am an officer or director
of the cerporation or the raceiver or trustee smpowered to execute this repont as raquired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed. or on an attachm ith an address, wittijall other Jike empowered. .
SIGNATURE: 7%./% Lar- fru %q;/ i [ﬁz)?é K7L

‘{”

SIGNA ND TYI OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytirme Phone ¢

> -~



