2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000112383

1. Entity Name

PAPA JOE'S PIZZA OF WATERFORD LAKES, INC

Mailing Address
111 N LONGWOOD ST STE 125
LONGWOOD FL 32750

Principal Place of Business
85! N. ALAFAYA TRAIL
STE QO

ORLANDO FL 32826

3. Mailing Address

/34 E. BAy AVE.

Suite, Apt. #, elc.

2. Principal Place of Business

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90225 043 ***150.00

A

A CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE! Number Applied For
LONG OO , L. 59-3676754 Not Applicable
Zi Count Zi .
° ot 'y Country 5. Certificate of Stalus Desired O $8.75 Additional
3& 750 U- 5, A f Fee Required
B.-Name and Address of Current Registered Agent - T 7.-Name and ‘Address ot New Registered Agent
Name

GRIMALDI, RICHARD
1412 SHADWELL CIR

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

HEATHROW FL 32746

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the abligations of registered agent.

or both, in the State of Florica. 1 am famillar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signalure raquired when reinstating)

DATE

' FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
J\nake Check Payable to Florida Department of State

AY

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .

TILE D [ Delsts TME ' [ Change [ Addition g
<

NAME GRIMALDI, RICHARD A =]

saeer ADDRESS | 1412 SHADWELL CIR. STREET ADDRESS 3

CITY-ST-2IP HEATHROW FL 32746 CITY-$7-2IP @

TITLE D [ peete TITLE [Jchange T Addition 5

NAME GIAMBRONE, GIUSEPPE NAME

STREET ADDRESS | 382 WINSFORD CT STREET ADDRESS

CITY-ST-ZP HEATHROW FL 32746 CITY-ST-2IP

TITLE S =) Delete. - TIE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-$T-21P

e [J pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE O Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the corporation ar the receiver or
changed, or on an atlachm

SIGNATURE:

suppiied with this filing does not g

ental report is true and accurate and that my signature shall have the same leg

trustee empowered 1o execute this report as requirec by Chapter 607, Florida

an address, with al powered.
o

RED .,

<

21
friiA

[

uatify for the exemption stated in Section 119.
al effect as
Statutes; and that my name appears in Block 10 or Block 11 if

Q7¢3)i), Florida Statutes. | further certify that the information
it made under oath: that | am an officer or director

-~
RINTED NAME GF SIGNING OFFICER OR DIRECTOR

WZ; (¢ 4@7)0 767 7366

Daytima Phona #




