A

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # P03000121591 Secretary of State
1. Entity Name
PAPA MOLLER'S DELI AND CAFE, INC.
Principal Place of Buéinzlassi: ) . ailing Address
4620 SW 94TH CT - 4620 SWO4THCT
MIAMI, FL 33165 ] MIAMI, FL 33165
s s | [{ILAIRINRIARACRRAR QT

Sulie, Apt #ete T = - Suite, Apt. 4, ete. 04182005  Chg-P CR2E034 (10/03)

City & State T R  Gity & State o -| 4. FE}Number Applied For

_ - _ 55-0850274 Not Applicable
Zip Gourtry o Gouniry 5. Cenificate of Staws Desied. [% 233;21 Additianal
6. Name and Addrass of Current Registersd Agent 7. Name and Addreas of New Registered Agent
o = T - — . Name :
MOLLER, ERIC - .
4620 SWOATHCT -~ _ Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33165 =
City o : FLl Zip Code

8. The above namod antity submits this statenignt for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P _
Signature, typed or printed narme of regicterod Egont and Ttfs K applicabis. (NOTE Registorad Agant signature requined when refngiating) . DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo w;s" be $550.00 Trust Fund Contribution. [l Addedto Fees
10, =="— - OFF.CERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P - T oelete” e CT T change [ Addition
NAME MOLLER, ERIC HAME
STROET ADDRESS | 4620 SW 94TH CT C- . .. B STREET ADORESS
LiTY-5T-21P MIAMI, FL 33165 CITY-ST-2P
THE : Oodee TME B 8}:] Change [ Addilion
NAWE HAME }JDDSQB%I 27
STHEET ADDRESS STREET ADORESS 34729/ 05-B0003-009 158,75
CTY-5T- TF GITY-ST-TP
— o = LR o [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDIESS
oY -5T- 2 GITY-ST-2P
TME T Oogets mE ' O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADRESS
CiY-S¥-2P GIVY-S1-2P
e - ) oeele ME ) [T Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P S oF
e B ! Detete e T [l Change L Addition
NANE NARE
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZiP GITY-ST- 2P

12, | heraby certify that the information supplied with this filing does not galify for the exempticn stated in Section 1 19,07;3){(), Florida Statutes. 1 further ceriify that the information
indicatéd on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thet { am an offigar or diractor
of the corporation o the tecsiver ar trustee empowered to executa this repart @s réquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on 2n attachment with an address, with all other like empowared.

SIGNATURE: _ _ Q‘%{f“’/oﬁ 305 668 8/60

SIGNATURE ARD TYPEC OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOM Davytima Phone #




