FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotry of St Secretary of State
1998 DIVISION OF CORPORATIONS
D ENT # ( )
DOCUMER P9500006921 2 (5
PAPA'S FAST FOODS, INC.
I AR R
I UL 198 3063 US. 18 8.
PERRY FL 32047 PERRY FL 32347
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
09/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] ) 26] 58-3341177 Not Applicabie
Y -
Suite, Apt 4. otc Sulte. Apl. ¥, efc. 5. Certificate of Status Desired O $8.75 addtional
?3—[ 27 Fee Required
City & State | Gily & State 8. Election Campaign Financing $5.00 May Be
_z;] - zﬂ Trust Fund Coniribution [ Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current ysar intangible
24 FE[ 2;[ 30 Pgrsonal Proparty Tax due June 30. ves [Ono
9. Name and Adgf_a_gggf Current Ragistered Agent 10. Name and Address of New Reglstered Agent
HINES, JAMES P o1 Name
3'5 s m PW AVE 82| Street Addraess (P.O. Box Number is Not Acceptable)
TAMPA FL 33608

83

84! City F L 85
11, Pursuant to the provisions of Sectiens GO7 0502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpase of changing its registered

office or registered agent. of both, In the State of Flonida Such Chﬂngﬂ was autharized by the corporation’s board of ditectors. | hereby accepl the appointment as registered
ageant | am familiar wilth, and arccpl the obhgations o, Seclion 607.0505, Florida Slatutes.

Zip Code

CR2E034 (10/97)

SIGNATURE e —
Sinatuva. tyyod or prntad nine of tegietered Byont and Bthe i apghcable (NQTL- Regislarad Agenl signatura required when renstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T EETE 11THLE "1 change [ Addition
RAME SWAN, TOM 1.2 NAME
sTheer Aporess | 9063 US. 19 8. 1.3 STREET ADDRESS
CITY-§T-21F PERRY FL 32347 14CITY-§1-2IP
T [T peceTe 21TILE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIiY-§T. Z1p 2 4CRY-ST-2IP
TALE [T oecete 317MLE Tcrange T Addition
HAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CIY-S1-2IP 34 CITY- ST-2P
TIME T veLErE S1TIE " Jchange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-$T-2% 44 CITY-ST- 2P
TITLE |mEEGH 5.1 TMTLE ) Change [ Addition
NAME 5.2 NAME
SIREET ADDAESS 53 STREET ADDRESS
oTY-ST-29 54CY-51- 2P
L [T oeLETE 61 TITLE [3 Change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST- 29 EACITY-$1- 2P

14. | hareby certify that the information suppliad with 1his filng doas not qualify for the exemption siatad in Section 112.07(3){i), Floriga Statutes. | further cerlify that the information
indicatad on this annual roport o supplomental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporatan of the rocoiver of truster empowered to exocuts this report as required by Chapter 607, Floridla Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atachmen! with en address

SIGNATURE: T 0Lt T honal A Susmim . $ladftr _ (f)syy o0

e AN FYDE DS S




