FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
' DOCUMENT # Sec
1. Entity Name P01 000008588 05-02-2003 90420 002 ***150.00
PAPA DOMINICK'S, INC.
Principal Place of Business "7 Mailing Address
7350 N. LOCKWOQD RIDGE RD. 7350 N. LOCKWOOD RIDGE RD.
SARASOTA FL 34243 . SARASOTA FL 34243 ' ' CoT '_ )
2. Principal Place of Business - :; Mailiné Ad&ress ' ‘ ”"lllll m ||||‘ "I” |I||||||‘| II"‘ “l” “m ml] nm “m "n lm
Suite, f\m- #. etc. Sulte, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & Siate 4. FE| Number Applied For
65-1 07 1507 Nat Applicabie
Zip Country ap Country 5. Certificate of Status Desired O 38'75 Additional
o Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlALLOMBARDO' VICKlE Street Address (P.O. Box Number is Not Acceptable)
7350 N. LOCKWOOD RIDGE RD.
SARASOTA FL 34243
City FL Zip Code

8. The above named enlity submits this statement for the purpese 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.

\

“eat

&

SIGNATURE
Signature, typed or brinted name of registered agent and title if applicable. {NOTE: Regislersd Agent signature required whan reinstating) DATE
FILE NOW!I: FEE iS $150.00
: . Electi aign Financi
At ay 1, 2000 Foowil bo $550.00 o™ [ S50 e se
' “Make Check Payable to Florida Dapartment of State '
_‘I.D __l?’_ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
e .| PD ’ [ pelete TITLE [3 Change [ Addition
NAE GIALLAMBARDO, VICKIE S NAVE :
STREET ADCRESS | 7350 N. LOCKWOOD RDG RD STREET ADGRESS
CiTY-ST. 2P SARASOTA FL 34243 CITY-ST-21P
TMLE 8D 1 Delete TME [JChange  [] Addition
NAvE GIALLOMBARDO, CHARLES D NAME
STREET ADDRESS 7450 N. LOCKWOOD RDG RD STREET ADORESS
CITY-ST- 71 SARASOTA FL 34243 CITY-ST-2IP .
me == o T - 1 Dejete TITLE o Ochange [ Addition -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TImLE [Jcrange  [C] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27P
TITLE 3 Delete TITLE f1cChange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. er on an attachment with an address, with all other, like empowered.

SIGNATURE: 3)% ‘”“”36’ Q/d/ﬂmbar(/o Saotes - 425’/-%’03

SIGNATURE AND TYPED OR PRINTED MaME OF SIGNIIG OFFICER OR DIRECTOR Date Daylime Phone #

2908950

AY

. CR2E034 (10/02}

R



