S | | FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT (AR) .

DOCUMENT # F06000008885 ~ Secretary of State
1. Entity Namo 02-27-2007 90006 023 ***150.00
PAPA'S ENTERPRISES INC.
Principal Place of Business Maiting Addrass
182 WARREN AVE 182 WARREN AVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
W A SR AR R AT
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suita, Apl. #, otc. Suile. Apt. #, olc. 15t MOORE CR2E034 {10/05)
City & State City & State 4.,%523%.{0 7?5 8 il:;lpi;zin;bb
v Country Zp Couniry 5. Cortiicaie of Status Desied [ gggf q;‘g“m'
6. Name and Addrass ot Current Registered Agent 7. Nama and Address of New Ragistered Agent
N
ZONA, EDWARD - -
182 WARREN AVE Stroet Address (P.O. Box Numbar is Nol Accoptable)
NEW SMYRNA BEACH FL 32168
. City FL ] Zip Code

8. Tho above namod entity submits this statement for the purpose of changing its registered offic or segistered agenl, os both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnies, oad of pranea hivhe o rg: DO ey Nk v (NOTE. Rugnstaton AQErd £0MaILM 1AUFSD Wil ISISIBITT) CATE

FILE NOWIl! FEE IS $150.00 0. Elocion Campaign Financing  $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 " v
ust Fund Conlribution.
Make Check Payabie to Florida Department of State undon 03 AgdedtoFees
10, * OFFICERS AND [MRECIORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LILE F/D O Deiste e [Dcrange [ Acdifion
NS ZONA, EDWARD NAME
SIRETADOREsS | 182 WARREN AVE STREL] ADDRESS
CliY-S1-2IP NEW SMYRNA BEACH FL 32168 CITY-SI-71P
nne VP/T [ oelete NE [l change [ Aoition
HAML ZONA, EDWARD . . NAML
SIREC1 ADDRESS | 182 WARREN AVE SIREET ADDFESS
CITY-S1-2P NEW SMYRNA BEACH FL 32168 ciry-si-7ip
e S [ peleie e Ccnange [ Addition
WAMI ZONA, EDWARD L e | _ :
SIHENADDRESS | 182 WARREN AVE SIREE T ADDRI 55
cmv-si-np | NEW SMYRNA BEACH FL 32168 Ciy-si-np
e 03 Delete HiLE [ change [ Aagition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CHY-S1-0P cilY-s1-0p
e O Defete I ) Dcnange  [J Aadition
o HAME
SIRLE] ADDRESS SIFEET ADORESS
CITY-51-0P oIy SI-29
ne O Delete e Dicrange ] Adaiion
NAME, KAME
SIRE) ADDRESS SIREE] ADDAESS
CIny-si-1Ip CHTY-S1-21P

12. | hereby cerlify that the information suppiied with this filing does not qualily for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the inlormalion
indicated on 1his raport or supplemontal reporl is rua and accurate and thal my signaiure shall have the same I_B‘?al offect as il made under oath; that | am an officar o1 direcior
of tho corporation o¢ the receiver or ruslee emMpowored 10 exccule (s report as requirea by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 19
if changed, or on an atlachmanl with an aodress, wilh all glher like empowerod

NATURE AMD TYPEROR P‘y.-m OF SHIMING OF FICER OR DWRECTOR A Caytorg Phore #

élGNATunE(/;%z%«/ / fo‘ o b Zo R 207 356-Y23~505!

-



