FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 1
PROF‘T FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am

CORPORATION . Katherine Harrls
ANNUAL REPORT Secrtary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90153 004 ***150.00 &

DOCUMENT # PQ5000027912

1. Corporation Name

PAPA ANTHONY'S PIZZA, INC.

IR

Principal Place of Business Mailing Address

3385 SOUTH HIGHWAY 17-92 3385 SOUTH HIGHWAY 17-62 ’
CASSELBERRY FL 32707 . CASSELBERRY FL 32707
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For ;
THES oRIENTA _ AVE |2 59-3308600 Not Appicatle | |
Suite, Apt. #, etc. ) i T TSlite, ApL R, Bte.. T T T e —— e e .~ $8,7 5 Additionai - - | o
El $ ' o J o0&l -2—7l 5. Cerlifcate of Status Desired [ Fee Required
City & State ' City & State 6. Etection Campaign Financing O $5.00 may Be
t’;‘ Bt TAmov+re SPR. FL. m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] 3?’7& / sl U . SA, [29] [30] Personal Property Tax. Oves [ONe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Ngne [y
KQKOLI, SPIROS - 5"5(51(26;5 & l(cozc)pus
Stree ress (P.O. Box Number is Not Acceptable
18 ROBIRQ00 DR 2808 wALDEw'S Powp LV
3 . '
LONGNOOD FL 32779 LONGw oo D jf
841 City !as Zip Code
FL U (324099

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeret
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or prnled name of registered agent and tte if applicable. (NOTE: Reglstered Agent signatura required when reinstating) DATE a )
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD O DELETE 1UTLE KoWKo Lis s Pi Lo s G RdChange ] Addiion | =
swreeTA0DREss| 3385 SQUTH HIGHWAY 17-92, SUITE 165 13 STREET ADDRESS y 2GS D
arv.srze | CASSELBERRY FL 32707 wowsrae | ALTAMONMT7E 5P 32704 | gl
TME [ DELETE 21 TME ClChange  [JAddion | O] i
NAME 22 NAME a
STREETADDRESS 2.3 STREET ADDRESS

P s Rt e oo = R -

TITLE . ) (J DELETE 31 TME [JChange [ Addition

NAME . 32 NAME i
STREET ADDRESS ) 33 STREET ADDRESS !
CITY-ST-2IP 34.CITY-8T-ZIP .
TE 7 DELETE s1TME Dcne  Dladdin] |
NAME 4,2 NAME ,
STREET ADDRESS 4.3 STREET ADDRESS

CIY-S5T-2IP 4.4 CITY-ST-2IP Vo
TME ] DELETE 51FITLE Ochange [ Addition ok
MNAME 5.2 NAME .
STREET ADDRESS ) 53 STREET ADDRESS : r
CITY-ST-ZP 54CITY-$T-2PP
mE OJ DELETE G1TmE []Change L] Addition : ’[
NwE AT e B2NAME i
STREETADDRESS» 6.3 STREET ADDRESS L
orvstze | o YR g4cmy-st-zP n

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




