FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # P93000066973 (7)

1. Corporation Name

PAPA JOE'S OF DAYTONA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

T R

Principal Place of Business Mailing Address

33 INLET HARBOR ROAD 32 INLET HARBOR ROAD
PONGE INLET FL 32019 PONGE INLET FL 32019
3. Date incorperated or Qualified 3a. Date of Last Report
09/20/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
2] 26] 59-3200976 Nof Applcabln
. Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certilicate of Status Desired 0 $8.75 Adcﬁﬁonal
22| 27] Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added lo Feos
. Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] 29] [30] Florida Statutes 0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Raglstered Agent
81| Name
GRIMALDI, RICHARD 82| Streat Address [0, Box Number |5 Nol Acceptabie)
33 INLET HARBOR ROAD
PONCE INLET FL 32018 8
1412 SHadwert (k.
84| City 85| Zip Code
HenaTueow 314

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporahon submits this slatement for the purpose of chaﬂglng its registered office
o registerad ageny, or both, in the Stat

Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as jegistered agent. | am
famikar with, a scapt the obligati f, Se 1 807.0505, Horida Statutes.
SIGNATURE 9{? Ol iAeBeaus %cg.j%g_s’ - f/{/ e
rinted nang’ol regstered agent and lle if appicatie (HOTE: Registersd Agenl signature racuired when renslat ngl DATE

12. rd " / OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [) DELETE 11TITLE P : (. Change  [] Addition
NAME Gmm‘ RICHARD 19 NAME 6’2«' HMALD ] e‘ QJHAQD 'T'l
sweeraookess | 260 WIMBLEDON CIRCLE yasmeraooess | (UL OH ﬁD weLt Cle.
CiY-§T- 2P HEATHROW FL 32748 14CITY-ST- 7P H EHTH'QOLO L. 3314
Tine D [) DELETE 2 1THLE gcnaqge [ Addition
KanE GIABRONE, GIUSEPPE 22 NME (rl RAMPRBRONE , GIVSEPPE
srcerapnress | 3045 VERNARD STREET 23 STREET ADDRESS Yss SAXe BLVD.

| oiTy-s1-ze DELTONA FL 32725 24CITY-ST. 2P ODeLToMA . FL. 3alds
TIME [ DELETE TATILE y [ Change  [7] Addition
hAME 32 NAME
STREE| ADDRESS 33 STREET ADDRESS
CiY-SI-7F 34GIY-5T-7P
TTLE (] DELETE 4 1TILE [] Cnange  [] Additien
NANE 4.2 NAME
STREEI ADDRESS 43 STREET ADCRESS

| civ-si-zp 44 CITY-51-2P
TIILF [7J DELETE 5 1TLE [3 Crange [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Cv-51-2F 54 CITY-51-2P
L 7] DELETE 6. 1TTLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
Olv-§1-2ip 6.4 CITY- ST-2IP

4. | do hereby cerlify that the information supplied with this fing is volunlarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 directog of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Stalutes; and that my name
appears in Block 12 or Block 1 hanged, or on an himent with an address. Y ed~=

SIGNATURE: _ G b, ég@@r ﬁﬁvmw ;/ Se (#%; 272y Y0

TYPED OBFRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (12/95)




