SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697,

FILED

AMOUNT DUE ON DR BEFORE B/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT
CORPORATION
ANNUAL REFPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Aug 18 1997 8:00am
Secretary of State

DOCUMENT # P96000048045 (4)

PAPPA DENO'S PIZZA, INC.

Mailing Address

600 LAUREL OAK DRIVE STE 200
NAPLES FL 33963

Principal Place of Business

800 LAUREL OAK DRIVE STE 200
NAPLES FL 33963

A0 00 OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod 3a. Date of Last Report

S 05/31/1996 A el !
2. Principal Piace of Business 28, Mailing Address 4. FEI Nurmber Ao Applied For
[21] |26 YWedeet gt X | Not Appticable
Sulte, Apt. #, elc. Suito, Apt #, elc, vy i
v P P 5. Centificate of Status Desired O $B'75 Addiional
?21 —2—7—| Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
;I ;gl Trust Fung Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Imangible -
—':’Il EI 29] 3;] Personal Property Tax due June 30. Cves [ONo
#._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RICHARDS, DEAN E 81] Neme
800 LAUREL OAK DRIVE STE 200 82| Slreet Address (P.0O. Box Number is Not Aceeptabla)
NAPLES FL 33063
83
84| Cily FL }ssl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Ftorida Statules, the above-named cor
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE

office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

poraticn submits this statement for the purpose of changing its registered

Bigralure, lyped or pricled nane of rogmiored agent and THC it ppplicalio TTTINGTE Regisiered Agent signature: required when rainstating) DATE
12, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE Q 4 sy .«d ) T oeLete 1ATILE [ change [T Addition g
NAME 1.2 NAME fﬂ EW Lg"r//ﬁ §
STREET ADDRESS 13 STREET AGDRESS .
gITy -§1-2 _gM 14 C/1¥-1-2IP Const UJMM-{JJU 0 //. 5(5//0 E
TITLE W £, ﬁw [J oELeTE 2ATILE . I Change [ Addition |
NANE 22 NAME 0366 %,M.%J
STREET ADDRESS 23 SIREET ADDRESS s
CATY- 5T-21P /8"“//]/'&4) 2 4CITY-$1- 2 Mﬂ'&o \/4“/ yé 2 2.0
TIRE T T DELETE 33 LE [Jcharge [ Adsition
NAME 32 NAME
STREET ADDAESS 33 STHEET ADDRESS
CiTY-S1-2P 34.001¥-5T-21P
TIRE T DELETE ASTOLE [ Thange L] Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 SIAEFT ADDRESS
CATY-S1-21P 44 CITY-ST- 2P
ML O eeLrie 517M1LE T Change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-51-2F
LE ] pevete 6.1 TITLE [ Crange ™™ [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
£ITY-ST- 2P 6.4 CITY-51-2P

14. | do hereby cerlify thal the information supplied wilty this filing does not qualily

appears in Block 12 or Block 13 if changed, or on an atlachmeont with an eddress.

A oAt e i EE e

T U I Y b

or the exemption statad in Bection 119.07{3)(i), Florida Statlutes. | further certify that the
iformation indicated on this annual report or supplemental annual reporl §s true and accurate and that my signalure shall have the same legal effect as it made under oath; that
lam an officer or director of the corporation or the recoiver or trusiee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

T adH r, Jl-Qaﬂ'



