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

ANNUAL REPORT Secretary of State

1007 DBIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # PQ6000006496 (9)

1. Corporation Narme

PAPA JOE ENTERPRISES, INC.

Principal Place of Busingss Mailing Address ”Ill}"l ||| mll INI' Ill"lml"m |||H IIHI I“" ||||| llm |l" |||l

14270 KENDALE LAKES CIRCLE 14279 KENDALE LAKES CIRCLE
MIAMI FL 33183 MIAMI FL 33183
3. Date Incorporated or Qualified | 3a. Date of Last Report
) . 01/17/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEl Number Applied For
31] 25| 65— 0637593 Not Appioabie
Suile, Apt. 4, eto Suite Apt. #, etc. » . 53.75 Additionat
:‘22 27] 5. Certificate of Status Desired O Fes Required
City & State . Ciy & Sate 6. Election Campaign Financing $5.00 May Be
23 - 28] Trust Fund Contribution O Added to Fees
2p Courtry Zip Courtry 8. This corporation has liabllity for iMangibile tax under 5. 199.032,
;4_1 a m 30 Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
TORRES, JOSE M 81| Name
14279 KENDALE LAKES CIRCLE 82| Streel Address (P.C). Box Number i Nol Accaptabie)
MIAMI FL 33183
a3
84| City FL 85| Zip Code

11. Pursuani to the provisons of Sections 607.0507 and 607 1508, Florida Statules, 1he above-named Corporalion Submils s statemant for ihe purgose of changing its repisterad
office or registered agent, or both, in ihe State of Florida. Such change was autherized by the corporation's board of directors. | hereby accepl the appointmard &8s registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shygnalace e Or g0l nam e of rogieten g agend &rd W il apphoatio (NOTE Regislared Agenl sigralure required when reinsaing} DATE
12, OFFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD 1 DECETE 11ILE [J change ] Addition
NAME TORRES, JOSE M 12 NAME
sweer aonress | 14279 KENDALE LAKES CIRCLE 1.3 STREET ADDRESS
CITY-51-Zip M'AM' FL 33183 14CEY-51- 2P
o B T o VD m
NAME TORRES, CARMEN E 2.2 NAME
sneer anoness | 14278 KENDALE LAKES CIRCLE 2.3 STREET ADDRESS
ovstoe | MAMIFL3383 2 4CITY-ST.28
TILE [T oeETe 34 TILE ' T ) Change ] Addition
NAE 32 NaME
STFEET ALORESS 35 STREET ADDRESS
CIrY-S1-71P o 34.CITY-S1-2P
ML [T oeLeTE 41TIME 1 Cnange ] Addition
NAME 4.2 NAME
STREFT ADORESS 43 STREET ADDRESS
Ci1Y-51-21P 4ACITY-S1-2IF
L ) OFLETE 5.1 TITLE [Jchange L] Addition
NAME .2 NAME
STFEET ALIRESS 5.3 STREET ADDRESS
CILY- §T- 2P 5.4 CITY-S1-2IP
LF C] DECETE 6.1 TMTLE [Tcharge [ Addtion
HAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1 -7 I 6.4 CITY - ST-2

14, | do hereby certify that the nfarmatio splied hvith 1his filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cenlify that the
information indicated o this annug ipplemental annual reporl is true and accurate and that my signature shali have the same legal effect as it made under oath; that
I am an officer or direclor of the tho recoiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13§ chan o on an atlachment with an address.

SIGNATURE: _ i< toe’| U TTDRIPES, i/ ]97 (308D 3855987

0 OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytmie F1one ¥

SIGNATUAHE AND

PROHIT S - :
CORPORATION BN O ondre 8. ortharn Jan 22 1997 8:00am

CR2E034 (9/96)



