FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State

Pg‘zg:NLame ENT # P97000079293 03-11-2004 90022 039 ***150.00

PAPA RUDY'S RESTAURANT, CORP.

Principal Place of Business Mailing Address T Tt

7173 WEST FLAGLER STREET 7173 WEST FLAGLER STREET ’

MIAMI, FL 33144 MIAM], FL 33144

e R O 0O
Suite, Apt. #, etc. Suite, ARt #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

65-0783486 Nat Applicable
Zip Country Zip Country 5. Cortilicale of Stalus Desired O ?eae'zesmﬁ:g;tio"a'
"+ = =~ B. Name and Address of Current Registered Agent N = “'7. Name and Address of New Registered Agént

Name

RODRIGUEZ, RODOLFQ

7173 W FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL I Zip Code

8. The above named entity submils this statermenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed of prinfed name of régistered agent and titte if applicabla. {NOTE: Repistered Agent signature requirea when reinstating} DATE
FILE NOWIHl! FEE IS $150.00 9. Eleation Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
I, )
Y 10. QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O oelets TIMLE [ crange [ Addition
NAME RODRIGUEZ, RODOLFQ NAME
STREET ADDRESS | 7173 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 ciTy-81-2P .
TILE { O delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-ZP
TITLE o oe e oo _z. . [Jpelete. — _Qmme _ _ .k e e el - . .~ [ Chenge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2iP
TILE T netete MLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P . CITY-ST-7/P
TILE O petete TITLE { Change [ Addition
NAME : - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2iP

12. I hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)i), Florida Statutes. | further cenify that the irformation
indicated on this report or supplemental re we-and accurate and that my signaturé shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivek.ss ge A 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachme | other like empowerad.

SIGNATURE: Peesipe’ @/@éﬁ/ (357265~ 5052

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR P e Daylime Phone #




