SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 87/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

’ PROFIT / Mg FLORIDA DEPARTMENT OF STATE
COHPOF(AT\ON Lt g Sandra B Martham
ANNUAL REPORT

1996 - —
DOCUMENT # PQ3000077937 (9)

1. Corporation Name

Sacrelary of Stale
DIVISION OF CORPORATIONS

——— e}

PAPPY'S, INC.
Principal Place of Business - *_“"‘77—&;\}@ };c-kjre‘_qs ““““l .|| m“ l“n llm ||||| ||“|““| |I|“ ||I| “l“ “l“ |I|‘ I“l
S642 BOWDEN RD 11913 LORETTO SOUARE DR §
JACKSONVILLE FL 32216 M
us :,ASCKSONwLLE FL 3223 3 Date ncorporated or Qualied | 3a. Date of Last Reporl ]
e _ 11/10/1993 01/25/1995
2. Principal Place of Business | 2a. Maing Address 4. FE| Number Applied For
EL_____*, [, 2a . 59-3200499 Not Applicable
Suite, Apt. #, et Sule, Apt. #. elc iti
"‘I ute. Apt 3. €18 "“\ vle. At 7. ¢ 5. Certificate of Status Desired [:] si‘7i‘:dﬂ'gzna1
j22{ - L 27 _ ea Requin
Ctty & State City & State 6. Eleclion Campaign Financing [:I $5.00 May Be
E |28 e Trust Fund Contributian Added to Fees
2p . Gouniry . 2P Country 8. This corporabion has liabilty for intangiple tax under s 199.032,
24 25| o 2';] 30 Florida Statutes ] ves Q/NO
9. Mame and Address of Current Registered Agenl 1o, Name and Address ol New Registered Agent
81| Name
VINCE A PAPPALARDO
11913 LORETTO SQUARE DR S 82| Sweel Address (PO Bax Number is Nol Acceptable)
#1401 5
JACKSONVILLE FL 32223
84l Cily FL lss\ 7ip Code

11 Pursuant t the provisions of Seclons 607 0507 and 607.1508, Fiorida Statutes, the Anove named corporation submits this statemant 1ar the purpose of changing its registered
office or registerad agant, or botn nihe State o Flarida Such change was authorized by the corporation's board of directors. 1 hereby ancept 1e appointment as reg:stered
agenl. | arm familiar yitn and acegpt ne obiigations af, Secton 607.0505, Flonda Statutes

SIGNATURE

o pr T Rges

. W rgnahare reguired DATE

12, - T OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D DELETE T1ne [ Ttharge L] Agdwion | e
HAME PAPPALARDO, VINCE A 1 2NAME 3
sieraooress | 11913 LORETTO SQUARE DR § 135IREET ADDRESS o
CiTY-5T-2P JACKSONVILLE FL LaGiTy.51 20 &
WILE [T oeLere 21 TIILE T ] Crange |_] Acdiion |©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDAESS

oy st-ge o ] 2 40T-ST 1P
TILE [] otiete 31NN [T change [ ] Addition
NAME 32 MAME
STRAEET ADDRESS 33 SIREE| ADORESS
eITy - §1-2IP o 34, CHy-ST-2P
TLE L] oeuste A1 TTLE [T Grange [_] Additon
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-§7-2F o 84 CIIY-ST- 2P
T [ DrLete SUTILE ] crangs [ Addition
NEME 52 WML
STREET ADDAESS 5 3STAEET ADDRESS
Gy -S1-2P R . SACTY-$T-1P
TITLE [T oecere 54 TINLE (] Change [_] addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
omy-st-ap L - g4 Cy-S1- 2

14. | do hereby certity that the nfornation supplied with this fling 1s volurtarily Tomished and does not gualify for the exemption stated in Section 119 07(3)ik), Florda Statules {
further cartify that the in‘ormation inckeated on this annual reporl or supplemental annwal report is trug and accurate and that my signature shafl have the same legal effect as il
made unger vata, that | am an oficer or direstar of ther carporation or the receiver of truslea empawered 10 execula this report as reqired by Chapter 617, Flonda Siatutes and

that miy nane appears n Black 12 o Block 43 anged of an an atlachment with an addrass

SIGNATURE: 7/t .

l/t Mg A. _@%&_@ aniy  Shsb GR35

TED MAME OF SIGNING OFFICER OR DIRECTOR [ Esvt i Pacone A

T oO0435% | CP



