FILED
2006 FOR PROFIT CORPORATION ~ Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000079293 04129006 90020 002 150,00

1. Entity Name

PAPA RUDY'S RESTAURANT, CORP.

Principal Place of Business Mailing Address

7173 WEST FLAGLER STREET 7173 WEST FLAGLER STREET 4004 YA

MIAMI, FL 33144 MIAMI, FL 33144 d '

P v A0 A AL
Suite, Apt. #, etc. Suite, Apt. #, efc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0783486 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Daesired O ?eig?q :;:i:(:tional
6. Name and Address of Current Reglstared Agent 7. Name ana Address of New Registerod Agent

Name

RODRIGUEZ, RODOLFO
7173 WFLAGLER ST Street Address {P.Q. Box Number is Nat Acceptable)

MIAMI, FL 33144

City F L Zip Code

8. The above named entity supmits 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
Signalure, typed or printad name ot tegistered agant and fitle Il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: . .FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
o A_fter May 1, 2006 Fee will be $550.00 Trust Furd Contsibution. O Added to Fees
L
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE n] [ Delete TMLE [ cChange [ Addition
NAME RODRIGUEZ, RODOLFO KAME
STREET ADDRESS | 7173 WEST FLAGLER STREET STREET ADDRESS
CITY-$T1-7iP MIAMI, FL 33144 ciry-S1-zip
TITLE O oelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cay-£7-2IP ChyY-ST-2IP
THLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-Si-2IP
TIELE 3 velete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-3P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-21IF CITY-ST-ZIP
TITLE ] Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1eport or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empqwered to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an"address Iher like empowered. .
s a;//p/aé@j) #5205

s
SIGNATURE: L\ 7"

SIONATURE-ANBTYPER GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jome J Daytime Phona #




