2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000077403 A
1. Entity Name F % L E_ {)
PAPA MIKE'S PIZZA INC.
q35Ep -5 M 8128
Principal Place of Business Mailing Address s T :)‘“\T[__
13730 SW. 181 TERR s 13730 SW. 181 TERR SECRET *‘2;“1} ¢ 'LORIDA
MIAMI FL 3177 ‘ MIAMI FL 33177 TALL AHASSES T
i, S G AR
2 Prirjf:ipal Place of Business 3. Mailing Address
J623 oW LIbsT7 |[b33 SW Rk ST
Sulte, Apt. #, etc. Suite, Apt. #, etc. I E@ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieg For
WAMT, Flok/DA | Frary folid A 65-1158835
Zip i ountry Zip T Country . ) $8.75 Additional
) . Certificate al j O h
33 I 70 bAhE 3‘31 7 D ‘D E 5. Certificate of Status Desired Fee Required
_ 6. Name and Address of Current Registered Agent ... - . 7. .Name and Address of New. Registered Agent ..
Name
E::;:ASL'WW?;EI{ERR Strest Address (P.O. Box Number is Nol Acceptable}

MIAMI FL 33177

City FL Zip Code

8. The above named entity submits this statement 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 agant.

SIGNATURE :
) Signaturs, typed of printad harme of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $550.00 o
9. Election C Fi [
Ater Saptember 10, 2003 Fao wil b S750.00 CotoConpaty 0 $5.00 um oo
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME PD 1 Delate TMLE [Jchange [ Adcition
NAME ESPINAL, MIGUEL NAME
sreer Anoress | 13730 S.W. 181 TERR STREET ADDRESS
Cov-stze | MIAMIFL 33177 CITY-8T-2P
TITLE vD ] O Delete TE [ change  [J Addition
NAME FERNANDEZ, BESAIDA NAME .
steeT ADoREss | 15214 S.W. 147TH AVE STREET ADDRESS — g - -
CITY-51-2F :MIIAMI FL 33187 ormY-st-2IP 2022 v ] e
,, . 2 0 O T O 1 Y (M
TITLE ' - O Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 - CITY-§T-21P
TITLE [ pelete “TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$T-2P
TLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-27
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o Slga ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfdress, with all other like empowered.

AME OF SIGNING OFFIGER OR DIRECTOR Data LM Day i%fnﬁ #

2p1E900

A

CR2EO34 (4/03)



