.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED

DOCUMENT ¥ Pesoooossazs Feb 27,2004 08:00 AM
1. Bty Narme Secretary of State
PAPA’S SAUCES, INC.
Prncipal Place of Business . . Maéfing Addre;s__s
9661 PLUMMER ROAD 96681 PLUMMER ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32219
i i TR
Sue, Apt. #, alc. ’ Suite, Apt. #, elc ) MOORE CR2E034 {1 11103}
City & State City & State 4. FE} Number Applied Far
. 59-321 302& _|Net Applicable
Zn Countsy &P Country 5. Cendficate of Swaws Deswed ] ?eség;fq Addionai
&. Name arid Address of Current Registered Agent 7. Hame and Address of New Registered Agent -
) o : Name T ) -
gg&%L%?ﬂﬁ%R ROAD Streat Address (P.C. Box Numbar is Mot Acceptable) ST i
JACKSONVILLE FL 32215 — - =
City ) ) FL l Zip Code

B. The above namea entity SUbMMits this stalemert for the purpose of ERanging its registered office or registered agent, or both, in the State of Florida. [ am familiar wifh, and accept
the cohigations of registered agent.

SIGNATURE . — —_— -
Sghature 2 o2 privied nams of regisisned agon! and tite f applicatle {ROTE Regisieien Agenl Signature required whan caiastaling) DATE )
FILE Now1h F'.EE i,s-h 5000 S 8. Efection Campaign Firancing $5.00 ray 8o
After May 1, 2004 Fae will be $55Q,ﬂ0“ s Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERE AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11
HET P 3 belets TME ‘ O Change ~ 3 Additin
::s::; ABORESS g:;\'\;i_ﬁgﬂgﬁ ROAD ::!::TADDHESS ‘503 Uti}ﬂﬂgﬂﬁﬁ?ﬂaﬁ 1 B
B2 O 200 -1 150.
efe-sT.2P | JACKSONVILLE FL 32218 a5 28 e Suei-hig 150.00
nme sTD T £3 Delee thit ) - Tl Charge L3 Addtion
RAME FEAGLE, WiLLIAML NAME
SIRELT ADDRESE {8681 PLUMMER HOAD ) STREEY KOORESS
oYy -ST-79 JACKSONVILLE FL ) CITY-57-2P
e ' {73 petete e ' T © [Dctange [ Additien
HAME HAME
STREET ARDAESS STRFEY ADDRESS
4Ty 5T 2P LITY-ST- 2F
TRE ) j ' ipete r TRE o ) Tl Change [ Addition
HAME NAME
STREEY AGDRESS STREET ADDRESS
CiTY-$T- 1P : ¢ITY-53- 2P
e ' Cloekete e T - [3Cwnge L3 Addition
NAME NAME
STREEY ADDAESS STRLET AGDRESS
iy -ST- 2P SITY-5T-2P
TME » } ' T vetere THLE - 3 Crange 13 Addition |
MAE HAME '
SIREE? ADDRESS STRECY ABDAESS
TV 5T-20F GITY -57-4F

12, | hereby cerﬁg that the information supplied with this fiting does nat qualify for the exémption stated in Section 119.67‘}3)[?), Florida Statutes, | further certify that the infbemation
indicated on thus report of supplemental report B8 tree and acturale and that my signature shafl have the same legal effect as if made under oath, that t am an afficer or dizector
of the corporation ar the racerver or trustee empowared to execute this report as required by Chapter 507, Fiarida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered.

E4
SIGNATURE: M Tbrrd SHe) 2-2570F _ Dpp- 74 8-Za7%

ET NAME OF SIGHING OFFICER QR DIRECTOR Timtiene Mo 3




