2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000079293

1. Entity Name

PAPA RUDY'S RESTAURANT, CORP.

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90050 039 ***150.00

Principal Place of Business

7173 WEST FLAGLER STREET
MIAMI, FL 33144

Mailing Address

7173 WEST FLAGLER STREET
MIAMI, FL 33144

2. Principal Place of Business

3. Mailing Address

ARG AR TR

Suite, Apt. #. elc.

Suite, Apl. #, etc.

03082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0783486 Not Applicable
z Count Zi iti

P ountry P Cauniry s, Certificate of Status Desired O $8.75 Additionat
Fee Required
- - o . i, Name and Address of Current Registered Agent - . _ 7. Name and Address of New Ragistered Agent_ e
' ' Name

RODRIGUEZ, RODOLFO
7173 W FLAGLER ST
MIAMI, FL 33144

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicabla,

{NCTE: Registered Agent signaturs raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, RODOLFO NAME

STREETADDRESS | 7173 WEST FLAGLER STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33144 CiTY-ST-21P

TITLE [ belers TITLE [ change [ Addition
HAME NAME

STREEF ADORESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-219

TILE A P = {7 Delete - minee - - -[=]-Change  [=] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Detete TITLE [Jchange [} Addition
NAME NAME

STREFT ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 celete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS — STREET ADDRESS

CITY-ST-218 ©f onv-st-ze

TITLE 1 Detete TIMLE [ Change [ Additien
NAME : . | NAME :
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-217

. | hereby certify that the miormau pBuedywith this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

£00 &PA/faé‘E 23 A/ 00X 305D 265 ~5059

indicated on this report or suppae
of the corporation or the rece#€
changed, or on an atlachmg

SIGNATURE:

$MATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dm}(wn

Daytime Phone #

Y




