FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000027783 B 04-21-2004 90008 030 ***150.00

1. Entity Name <

PAPA JOE'S OF LAKE MARY, INC,

Principal Place of Businass . Mailing Address : i " UJ (Z ?2
4205 LAKE MARY BLVD. 4205 Lii-menranv, \ A © Eﬁ-&j C,_UJ'@
LAKE MARY, FL 32746 EAKEMARY— 37746~ \_QC\%\DDDCL o DE0

AR RO ER

" - - L - 02042004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. ' 59-3430985 Not Applicable
$8.75 Additionai

Fee Required

5. Caertilicala of Status Desired (]}

6. ‘Name and Address of Current Registered Agent ) o e Ca e amht on e 4 g e ea e e

4205 LAKE MARY BLVD. ‘DO NOT WRITE
LAKE MARY, FL 32746 | IN THIS SPACE

i

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tithe if applicable. (MQTE: Registerad Agent signalure required when reinstating} DATE -
FILE NOWII! EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME GRIMALDI, RICHARD

STREET ADDRESS | 1412 SHADWELL CIR
CITY-5T-2IF HEATHROW, FL 32746

TLE D

NAME GIAMBRONE, GIUSEPPE
STREET ADDRESS | 382 WINSFORD CT
CITY-5T-2IP HEATHROW, FL 32746

TiTLE
NAME _ _
To- i Fib e Pt s £

s S DO NOT WRITE

e IN THIS SPACE .

TILE
HAME
STREET ADDRESS ' W
GITY-5T-21P '

TITLE

NAME

STREET ADDRESS . 4
CITy-§1-2IP -, i RO ) . . e,

e

12, } heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furthisr certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as # made under oath; that | am an officer or director
- of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an altachm jth an addressll other like empowered. . ' .
SIGNATURE: g Ll [ 2D e/ - %/ //gﬁ 4//7/‘/ @7)7&7" 75ék
L Fpt R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ’ ‘Datg ~ Daytimg Phone #




