2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 11, 2005 8:00 am

DOCUMENT # PO000O0

1. Entity Name
PAPA JOE'S PIZZA OF WATER

112383
FORD LAKES, INC

Principal Place ¢f Business

851 N. ALAFAYA TRAIL
STEQOT
ORLANDQ, FL 32826

Mailing Address

184 E. BAY AVE,
LONGWOOD, FL 32750

Secretary of State

03-11-2005 90314 002 ***150.00

- 50024849
T

2. Principal Place of Business 3. Mailing Address
i . 2 ite, Apt. #, etc.
Suite, At #, ete Sufle. Apt. #. etc 03022006  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3676754 Nol Applicable
i t i Count - fiti
Zip Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name [ - - -

GRIMALD!, RICHARD B -
1412 SHADWELL CIR
HEATHROW, FL 32746

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office of tegistered agent, o both, in the State of Florida. | am familiar with, and accept
the ¢hligations of registered agent.

SIGNATURE
B == (NOTE: Reqistared Agent signature required when
] [ HEO! I AL 1 LA

“e S Signature, typad of prted nanme of registared agent and titie f applicabla -
L T TS P R L Papt) Dy g Sad ot TTad

L N vk

R TN AT
' !8¥Election’ Campalan Financing * * - *. $5.00 M4y 8e.”|

Trust Fund Contribution. y +, {Ji  Added to Fees

LY Ead f ot

i

PSS - a

' FILE'NOW!! - FEE IS $450.060 - . .
/1. After May 1, 2005 Fee will be $550.00

s

0. i OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME D [ Delete e Bfrange  [J Addition

NAME- - - | GRIMALDI, RICHARD - : we - | A reees CEIAALOS T T

STREET ADDRESS | 1412 SHADWELL CIR. SRETIORESS | /&/ S SMID wiERL ClE

onv-size | HEATHROW, FL 32746 ciry-51-2p HEATAROW, i~ F27¢%

TiIE D (3 Delete TinE . @tFange ] Addition

NAME GIAMBRONE, GIUSEFPE HAME FIUSEFPPE SRS LONE

STREET ADORESS | 382 WINSFORD CT SIREETALURESS | 99 gy destle- CTr

ory-st-2P | HEATHROW, FL 32746 CITY-8T-2P MERHAEOL, ST e 327

TITLE (] Detete TmEe [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P CITY-ST-2iP

TIE {7 Delete TILE O change [ Addition

HNAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2iP CITY-ST-2IP

TILE {1 Detete WIMLE O Changze [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

emY-51-2 . - CTY-ST-2F

TLE - ] Delete TME O Change ] Addition

HANE " )" TTUTTTer iR [ e Ty e o C
~STREET ADDRESS | - semTem =S - T T Y smeeT abnRess | oo v

CITY:ST:2P. 4 £ R TN whe b 10n a4 - CY-ST-2P s e Rt I

12. | nereby cerity that the ififormation supplied with this fling doéé nar’ quality for tha exemption stated in Segtion 119.07(3)(i), Florida Slatutes. | lurther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an ofiicer or direcior, .

" “of the"corporalion or'the recaivet or trustee empoweéred lo exeCcuts this frepor as requ
ciil_ar)g‘ed. or on an'attachment,

SIGNATURE:

h an address, with all

er like o

owered. .~

EruSEFFE SonE

Jr‘eq‘b_y (_:_h'ap!er 607, Florida Stalutes; and that my name appears

in Block 10 or Block 11 if

{4/ Y Yo7 77366

PED OpFPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaytrms Phona #




