_ FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

'ANNUAL REPORT _ ecretary of State

PQPNUMENT # P02000125780 04-24-2006 90434 012 ***150.00
. Entity Name
PAPA LUIGI'S RESTAURANT & PIZZERIA, {NC,
Principal Place of Businass Mailing Addrass L
9908 SOUTHERN BLYD. 9908 SOUTHERN BLYD. : ' "
W. PALM BCH, FL 33411 W. PALM BCH, FL 33411 :
> S Ve I ATEL AT
Bus, ARt H. eic. St Al &, eic. 01102006  Chg-P CR2ZE034 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
03-0454251 Not Applicable
2ip Country Zip Country " R $8.75 Additional
6. Certificate of Status Desired O Fee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TURSI, LUIGI
101 MALLARD CT. Straet Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BCH, FL 33411
City FL 1 Zip Code

8. The above named enlity 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 agent.

SIGNATURE -
Sgruyure ‘voed of onnied naine of regisiered agent and atle i apphcanie, {NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign ﬁnancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PTD [ delete TITLE [J Change [ Addition
NAME TURSI, LUNGI NAME
STREET ADORESS | 101 MALLARD CT. STREET ADDRESS
CITY-Si.7p ROYAL PALM BCH, FL 33411 CITY-S1-2IP
TILE SD M Detete TILE {7 Change [ Addition
HAME TURSI, DOMENICK NAME
STREET ADDRESS | 103 MALLARD CT. STREET ADDRESS
CITY-ST-2IP ROYAL PALM BCH, FL 33411 ciry-s1-21p
TILE [ pelete THLE [ Crange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-Zip CiTY-S1-2IP
TITLE 4 ] Delete TTLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-Si-ZIP CITY-ST-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2IP
i 1 oelete TTLE i Change  [T] Aadition
HHANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-51-2iP

fon supplied with this filing does not gualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certily that the information
upplem?:ntal report js true agfl accurale and that my signaturg shall have the sama lagal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the info
indicated on this report

. of the corporation or the
changed, or on an altach

SIGNATURE: /<

W&‘YTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




