FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P ¢ PO2000130468 Seoretary of dtate

1. Entity Name

PAPA JOE'S OF METROWEST, INC.

FRE~r ata'al -

1

Principai Place of Business Maiiing Address
111 NORTH LONGWOOD STREET SUITE 125 111 NORTH LONGWOOD STREET SUITE 125 70031 1 53
LONGWOOD FL 32750 LONGWOOD FL 32750 )
T SE— OO AT
L7/6 S. KiekHan 2, /5% & BAY A o
Suite, Apt. #, etc. - Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ORLANIO , FC
City & State " City & State 4, FEI Number Applied For
Lo Gwony | /<. 79 - 307 §88L Not Applicable
iip? a 7 5 0 Czj,n tg-; ,4“ o ’_ii.p; ‘g 75 9 Couéngy J g _ _ 5. Cert_ific:ate of Etgtus _Desirerc_ih__m EJ _ .‘“feae'gesql‘:id;”onal
6. Name ar:d Address -oi-v‘::urrent Réglstered Agént - '7. Name and Address of Nen;v Registered Agent
. Name
GRIMALDI, RICHARD Street Address (P.O. Box Number is Not Accepiable)
111 NORTH LONGWOOD STREET SUITE 125
LONGWOOD FL 32750
City Zip Code
FL

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 agent.

SIGNATURE :
Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required whan rainstating) CATE
L‘f
¥ FILE NOW!!! FEE IS $150.00 ) N .
¥ 9. Election Campaign Fin
After May 1, 2003 Fee will be $550.00 e paign Financing $5.00 may Be

5 Trust Fund Contribution. 00  AddedtoF
Make Check Payable to Florida Department of State st rund onlibulion ed o Tees

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

TITLE D [ Delste TITLE P MThange [ Addition
e GRIMALDI, RICHARD N RICHALD , GRIHALO!

streeT A0oRess | 111 NORTH LONGWOOD STREET SUITE 125 SREETADDRESS | /472 SHAD el CiL.

cmv-s-ze | LONGWOOD FL 32750 cny-st-ap HERTHROW, fe. 327

TIMLE v, P [ Delete TILE [J Change [ Addition
NAME G USEPPE CANBRONE NAME ‘

STRETADDRESS | ZD (VS FoRD CT7 STREET ADDRESS

CITY-5T-2IP HEATHRO WS , FL . SRT e CITY-ST-2P

Tme oot mTTIE Eee Toelee” . f e~ 7777 T - TTTTTTTOchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS.

CIY-S§1-2P CITY-ST-ZIP

TITLE ] Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7

TITLE [ slete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [T Delete TITLE [Fchange  [3 Additicn
NAME NAME

STREET ADDRESS STREES ADGRESS

CiTY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(3), Flotida Statutes. | further cartify that the infarmation
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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all gpagr Iike emp red.

CR2E034 (10/02)

SIGNATURE: PEN LN o 3 folss @Z) 76 7- 73¢4

D NAME OF SIGNING OFFICER OR DIRECTOR MNote Mavtirnns Pheme 8




