"’ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000153080

1. Entity Name

PAPARONI'S PIZZA, INC.

Principal Piace of Business

2840 NW BOCA RATON BLVD SUITE 107
BOCA RATON FL 33431

Mailing Address

2840 NW BOCA RATON BLVD SUITE 107
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90214 026 ***150.00

Ly p84y31S”

I AN

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (1 .”03)
City & State City & State 4. FE! Numper Applied For
S/F0640798 Not Applicable
zp Country Zip )| County 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEN H
2840NE\F}\;| JB%CBA PRATON BLVD SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City Zip Code

FL

the obfigations of registered agent.

SIGNATURE

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

Signawre, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agenl signature requirad when reinstating)

DATE

e

9. Election Campaign Finasicing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 “OFFICERS AND DIRECTORS

X 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE %. S’ﬁffﬂ/ covoon f‘/ . I atete TIME [ change  [J Addition
we NV ypo MathFedual ‘64‘“%4 e
STREET ADDRESS o -7 STREET ADDRESS
CITY-ST-2IP ﬁ ‘ Fl 22 (149'17 CITY-5T-2P
TMLE v ] Delete TMEe [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P
TME [T Detete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME 3 oalete TME [ Change  [J Addition
NAME NAWEE ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TALE [ oalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certi
indicated on this report or supplemental report is true an,
of the corporation or the receiver gj
changed, or on an attachment w(]

SIGNATURE;

gdress, withral§ other li

that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowared.

B OO

LHYOT (ST S/-STEY

&
W PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Dayume Phona #




