2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — N FILED

DOCUMENT # P930600086828 , Apr 21,2005 08:00 AM
1. Eatity Narme - Secretary of State
PAPA'S SAUCES, INC.
Principal Place of Businass - . o - - Méﬁiing Address ' . o -
89661 PLUMMER ROAD 86681 PLUMMER ROAD N
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
s pewmmss 1 |[[ {0 EAN IR
Suite, Ant. #, eic, T ) Suite, Apt #, etc. 15t MOORE CR2E034 (1 01104)
City & State S City & State - 4. FEl Number ) Applied For
N _ _ . - _ 59'3213029 Not Applical;l:_a
Zp Country ap Country 5. Certificate of Status Desred [] gi-ggafg;ﬁ"“a’
6. Name and Address of Currant Regisiared Agent ] ] 7. Name and Address of New Registerad Agent
— e — Y = — -
ggiévél_%ﬁl\hvhldDER ROAD Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FIl. 32219 T
City S FL | Z» Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both,in the State of Florida | am familiar with, and accept
the chiigations of registered agent. '

SIGNATURE = - =

Sgnalura, typed or ptmiad name o registered agent andtlle it app! cable WOTE R rsteract Agon: sigraturs raquired whan ranstating)
& L g

- DATE

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00 .
Makes Chack Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
TrustFund Conrribution. [ Added to Fees

10, ~ OF-ICERS AND DIRECTCRS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

E P - T O eete B "ur ) [J change [ Addition
NANE SHAW, DAVID NAME

SIRFET ADDAESS (9661 PLUMMER ROAD STREFT ANDRESS UUDQDD-?EDDBS

crv.sr2f | JACKSONVILLE Fl. 32219 ey-sT 2P 04/21,05-80024-509 150.00

ILE STD T T [T pelele g wif [J change ] Additicn
NAME FEAGLE, WILLIAM L ReARSE

SIRECT ADORESS (89661 PLUMMER ROAD STREEY ADDRESS

cry-st-zr [ JACKSONVILLE FL Y- ST- 2P .

e - i [ oelee L [Jchenge [ Addition
NAME NANE

STRECT ADDRLSS STREET ADDRESS

Y- Si-aF Vel 21

T (7 S 7 peiete miE ' [J Ghange DAddilion
NAME NAKE

STREEY ADDRESS STREE! ADGRESS

QY sT-ap CHFe-57- 7P

HILE - Cloeste § une T [JChange [ Addition
NAM[ NAME

SIALET AODRESS STALET ADDRESS

CIry - ST-2IP CITY-S1- 4P

Wi o CDpeste  f7mc j O chenge [ Addition
NAME MANE

STRELT ADDRESS STREET ADDFESS

GIY-S7-2IP L CITY-ST- 2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated In Secfion 119 G7{3)N, Flerida Statutes. | further certify that the information
indicated on this report or stpplemaental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower&d.
/
2o? s Festoefon6
s

SIGNATURE: i - Dapiro Prone 7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(




