FILED

.-

" 2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P93000082382 ' 04-21-2004 90015 039 ***150.00

1. Entity Name
PAPA JOE'S OF WINTER PARK, INC.

. ” _. WY W AW
Principal Place of Business Mailing Addrass '

501 N ORLANDO ~sororewen \ A & Bxau Qulenue,
STE 145 STEHS Lor\%@ood L 210
WINTER PARK, FL 32789 WNTERRARKEL- 32783

P s PO A A

Suite, Apt. #, elc. Buite, Apt. #, etc, 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
) 59-3209778 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (] $8'75 Apclitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIMALDI, RICHARD
1412 SHADWELL CIR Street Address {P.O. Box Number is Not Acceptable)

HEATHRCW, FLL 32746

City . FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed nr printed name of registersd agent snd iitle i applicatts. {NOTE: Regigterad Agent signature required when reinstating) DATE
) FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelele TITLE ) [ Change [ Addition
NAME GRIMALDI, RICHARD HAME
| STREET ADDRESS | 1412 SHADWELL CIR, ‘ STREET ADDRESS
CITY-57-71P HEATHROW, FL 32746 ony-si-2p .
TiLE VP O pelste TITLE [ crange [ Addition
HAME GIAMBRONE, GINSEPPE NAME .
STREET ADDRESS | 382 WINSFORD COURT STREET ADDRESS
Ciy-st-2p LAKE'MARY, Fl. 32746 : CITY-51-2IP
TILE . O petete TITLE [JChange  [_] Additicn
NANE ) NAME
STREET ADGRESS ) ) ’ STREET ADDRESS - : : N .
CITY-ST-71P ’ CITY-ST-2IP
TITLE ‘ O Delete mE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5$1-21P
TILE 0 Dajete TILE ’ {1 Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2P CIY-ST-21P
TITLE O velete TIME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiY-§7-7IF : - ) R N L

* 12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3j(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered-to executa this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with allethar like empowered.

SIGNATURE: Yoy S 9%/%/ mﬁk)%ﬂ 73é4

INTED NAME OF SIGNING OFFICER OR IMRECTOR Dawime Mhore §

Id V4 /




