FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000118739 01-31-2008 90017 012 ***150.00
1. Entity Name
PAPA'S CAFE, INC.
Principal Place ol Business Mailing Address
5426 DOMINICA CIRCLE 5426 DOMINICA CIRCLE
SARASOTA, FL 34233 SARASOTA, FL 34233
T T RO W RN SO R T
Suile, Apt. #. elc. Suite, Apt. #. elc 01292008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
RE /3025 S'V ot Applicable
“p Couniry op Country 5. Ceriicate of Status Desired. [ fi‘gi.ﬁféﬂ"""ai
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing ifs registered office or registered agent, or bath, in the State of Flovida. | am familiar with, and accep!
lhe cbligations of registered agent.

SIGNATURE
Sigrature, voed or prinled rame Gl registered agent and fitie 1f applicatie. INOTE Registered Agent Ssignalute reQuired whien einsialng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. dJ Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ) Detete TInE ] Change 7] Addition
HAME PONZOQO, MICHAEL A HAME
STREET aDDRESS | 5426 DOMINICA CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CIfY-St-217
TRLE VP ] Detete TITLE J Change  ["] Additien
NAME PONZO, PAULA NAME
STREET ADDAESS | 5426 DOMINICA CIRCLE SIREET ADDRESS
LITY -§T-2iP SARASOTA, FL 34233 CITY-ST-2IF
TITLE 3 Delete TILE [ Change  [_] Addition
NAME NAKE
STREET ADDRESS STREET ADDIESS
CITY-ST-21P CITY-S1-ZIF
THLE [ Detere e [ Crange [ Aduitien
KAME HAME
SIREE} ADDRESS STREEI ADDRESS
GITY-S1. 2P ciy-Sl-4r
TTLE O Dalete TIfLE [ Change [ Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CITY-§1- i GilY-S7-4p
TIFLE [ pelsie THLE [ Change [ Acaition
NAME NAME
STREEI ADDRESS S1AEET ADDRESS
CITY-ST- 2P ciiy S1-ap

12. | hergby certify that the information: supplied with this filing does not gualily for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o lrustee empowered (o execute this reporl as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an gddress, with all other like empowered.

SIGNATURE: >* *y MHAEL A FoNzD X 1-29-¢8 [99)) 95 -554>

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR [are ffa'ymrn Frane &




