FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000027783 03-11-2005 90320 041 ***150.00

1. Entity Name

PAPA JOE'S OF LAKE MARY, INC.

Principal Place of Business

4205 LAKE MARY BLVD.
LAKE MARY, FL 32746

Mafling Address

184 E, BAY AVE
LONGWOOD, FL 32750

2. Principal Place of Business

3. Mailing Address.

Suite, Apt. #, etc.

Suite, Apt. #, eic.

50625160

IR

03022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3430985 Not Applicabla
i Count Zi Count iti
Zp uniry LR ountry 5. Certificate of Status Desired [ $8'75 Additional
Fes Required
_ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Narne

GRIMALDI, RICHARD
4205 LAKE MARY BLVD.
LAKE MARY, FL 32746

Street Address (P.O, Box Number ig Not Acceptable)

L

City

FL l Zip Code

8, The above named entity submits this statement for the purpose of changlng its regrslered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obhganons of regnstered agent

Loty e
S¢GNATURE -
———— En'\a.ura typad of printec nama of regesterst agent and e il aeplicable. .,

0

- INOTE: Registored Agent ignature requied when rainsistiog) ...

prrae— g L

. i
- FII.E NOWI!!! FEE IS $150.00

$5.00 May Be

9. Election Campalgn Fmancmg v

i
D!

"'Af‘ler May 1, 2005 Fee will be $550.00 Teust Fund Coniribdtian. L Added to Fees

U AT e B A O]
10. OFFICERS AND DIRECTGRS N BN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME D O oelete TME 4 Crthange ] Addition
A GRIMALDI, RICHARD HAME I CHREL GHCiretids
STREEY ADDRESS | 1412 SHADWELL CIR SRETO0RESS | /Y FS Spd sl £/€
orv-st-2¢ | HEATHROW, FL 32746 CITY-57-21P AEHRTHEO L Fe. 3276
e D O pee me o (O Change () Addion
NANE G!AMBRONE, GIUSEPPE A GIUSCPPE G rABRONE
STREET ADCAESS | 382 WINSFORD CT STREET ADDRESS REE KrPesvé &7
omv-s1-2¢ | HEATHROW, FL 32746 oy-S1-2p HERTHAXY Fr. F27Ye
TME J Detete TLE 7 [ ¢change [ Addition
NAME _ . |- - . HAME - —
STREET ADDRESS STREET ADDRESS
ciry-§t- 2P Ciiv-§T-2p
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
Cy-3T. 7 CIFY-3T- 2P
TIRE ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDHRESS : STREET ADDRESS . 0o
cmy-st- 2P - - - < A Ty cme-size LA TR T Ty T oTTE e "’-:-'-'—-‘-?w;: 3
me | ) ’ O Delete. L ) ! [J Ghange  [] Addition
naes o ¥ | B R L I ] B AT A I
STREET ADOR’ESS = R ] ooneanor oD B e inhagss - __: Al E
CIY-ST-ZP - | —— - U P N1 £ S VG S e emr e e e

12. .t hereby cerlily that the information’ suppl\ed with ihig ﬁlmg dass not quahfy Torithe' exemphcn stated-in Section 118, ‘07(3)(0), Florida Statutes: | further certrfy that the information
" indicated on this report or supplemental repert is true and accurate and Lthat my signaturs shall have the same legal effect as it rads under oath; that | am an officer or director
of the corporation or {he receiver or trustee empowered (o execuls this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 1 if

changed, of on an atiachrnen

SIGNATURE:

th an address, wilh

ther likg ampowered.

S SHHE Amfwe 5// Y17-747- 776 ¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsma Prene §




