FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000125780

1. Entty Name
PAPA LUIGI'S RESTAURANT & PIZZERIA, INC.

Principal Place of Business _ Mailing Address
9908 SOUTHERN BLVD. _ 9908 SOUTHERN BLVD. .
W. PALM BCH, FL 33411 W, PALM BCH, FL 3341
04162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Apped Far
03-0494291 Wat Applicable

5. Certificate of i $8.75 adattionat
Certificate of Staius Desired d Fee Roquired

6. Name and Address of Gurtent Registered Agent

101 MALLARD CT. DO NOT WRITE
ROYAL PALM BCH, FL 33411 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, tyned or pated name of registered agent and Lk if applicable INCTE Ragistered Agent sigralure required whe reinstaling) DATE
LOOO0 ] 20221
FILE NOWI! FEE IS $4150.00 8. Electon Campaign Financing $5.00 mayBe | (4/20/04-R0027-016 §50.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn 4 Added tc Fees
10, QFFICERS AMD DIRECTORS |
TILE PTD
NAME TURSI, LUIGI

STREETADDRESS | 101 MALLARD CT.
Cliy-51- 2P ROYAL PALM BCH, FL. 33411

TIILE 5D

NAME TURSI, DOMENICK

SIAEET ADORESS | 103 MALLARD CT.

CITY-S1-2P ROYAL PALM BCH, FL 33411

TliLe
NAME

S s DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CiTY - ST-2IP

TITLE

NAWE

STREET ADDAESS
ciry SI-2IP

TILE

NAME

STREEF ADDRESS
City-S1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recemver or trustee empoweregeln execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with ther like empowered.
'J‘m’l/ Q’X‘MJ 1[ oy 7?}—-757“3

SIGNATURE: __ ) °

sl A?ﬁ /& WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  _ Daytime Pras #




