_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrotary of State’
DIVISION OF CORPORATIONS

DOCUMENT # P95000028071 (5)

1. Corporation Namie

PAPA MANAGEMENT, INC.

I

LU

F.ﬁin-m; -aIVF;lafe of Buswneés N Mailing Acig;ass
117 EAST HAMPTON WAY 117 EAST HAMPTON WAY
JUPITER FL 33458 JUPITER FI. 33458
3. Date Incorporated or Qualified | 38, Date of Last Report
o - ) N 04/10/1995
2. hincipa’ Place of Business 2a. Mailing Address 4. FEI yumber Applied For
. b ——
nl ) 26| T-0Ov%L 0Y ‘// Not Appiicable
Suite, Apt #, et | Sute Apt 4, etc, 5. Certificalo of Status Desired O $8.75 Additionat
22] 27] Fee Requlred
| City & Stae | City & State 6. Election Campaign Financing 55.00 May Be
23] o L 28] Trust Fund Contribution 0 Added 1o Foss
| o | Country | p Country 8. This corporation hag liabilty for intangible tax under s 199.032,
2] 28] 29| (30 Fiorida Statitas 0 ves [ONo
| 7%, Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81 Name
¢ PAPA, MICHAEL A 82| Sireet Address (P.0. Bax Numiber is Not Acceptabie)
|« 117 EAST HAMPTON WAY
. JUPITER FL 33458 83
* 84{ City FL 85| Zip Code

il To (e provisions of Seclions 607 0502 and 607. 1508, Florida Statules, 1he above-named corporalion Subrmits This statement Tor the purpose of changing its registered office
dslered agent, or bath, in e Stale of Floda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am
fazrhar with, and accepl the abligahons of, Section 807.0505, Florida Statutes

| SIGNATURE

CR2EQ34 (12/95)

| St e, tyfned o printend s ':EiU’ e g ered agent aod Ty \;"ﬂ(l{;la{mr}_. T aio?{ Fogistered A&;W-lv; Ela_lam requigd when renstalng DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 'm0 T [ DELETE 11 T O Change L] Adition
AN PAPA, MICHAEL A 12 NAME
swariannrcss | 17 EAST HAMPTON WAY 1.3 STHEET ADDRESS

L orvesizr 1 JUPITER FL 33458 14CITY-51-2P
HIK: [CJ DELEME FARIIT [ Change  [J Addition
NAM 2.2 NAME
SIEH | ADDRE S5 2 3STREET ADDRESS

oy ST e e 24 CTY-$1-2F
TILE [CJ DELETE 31TINE {0 Change [ Addition
A 32 NAME
STFr | ANUKESS 33 SIREET ADDRESS

Loveseae | 3400Y-$1-20 S00001 462 7a
Tinf [ DELETE £1TILE ~U3/ 1I8796-~-01N24 —-[28enge [ Addition
Hak 47 NAME »¥200. 00
STREE ATDRLSS 4.3 SIREET ADDRESS

o 44 0ITY-ST-7IP
i [CJDELETE 5 1TI0E [ Change [ Addition
NEAE 57 KAME
SIREF I ADDAESS 5.3 STREET ADIRESS

| Gy osnze e . 54 CITY-51-71P
TiLE [T DELETE B 1TITLE [O Change [ Addition
i 62 NAME
SIH:E 1 ALK 55 63 STREET ADDRESS
Oy -8 AF 64CITY-5T- 210 2N

14, 1 choy hierely certify that the informalion SLpphed with this Ting s voluntarily furished and does not qualiy for The exemplion stated In Section 319,07, Fiorida Statuies. | further €
certry that tho information indicated on biis anaual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; hal Tam an offcer or directar of the corporali trie receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, orw ) "/ 7 y_7
-22-7 6 67
SIGNATURE: _. ,, o 922 ¢ ol f
lg g [h

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




