FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P87000079293 04-25-2008 90104 035 ***150.00

1. Entity Name

PAPA RUDY'S RESTAURANT, CORP,

Principat Place of Business Mailing Address

7173 WEST FLAGLER STREET 7173 WEST FLAGLER STREET

MIAMI, FL 33144 MIAM, FL 33144 ‘

A O S e AP AR
Suite, Apt. 4, etc. Suite, Apt. # etc. 02142008 Chg-P CR2EQ34 (12/06)
City & Sate City & State 4. FEI Numter Appiied For

65-0783486 Not Applicable
Zip Couniry Zp Couriry 5. Cerlihcate of Status Desired O ?i‘;iasgjﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Marne

RODRIGUEZ, RODOLFQ
7173 WFLAGLER ST Street Address (PO, Box Number is Not Acceptable)

MIAMI, FL 33144

City FL Zip Code

e,

8. The-above named entity submits this Statement for ihe purpose of changing its registered office or registered agent, or both. in 1he Stale of Florida. | am familiar with, 2nd accept
the abligations of registered agent.

SIGNATURE.
- Sagraiire, typed o prnted nama of répstored sgani ang iie i apphcahly. {07 Freqistoree: SIGUAN G 0 wen g DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanory - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Furd Contribution, 0O Added 10 Fees
10. R OFFICERS AND DIRECTORS 11. ADRMITIONG/GHANGES TO OFFICERS AN DIRECTORS IN 11
WL D - O befere wiLe [ change [ Addition
NAME RODRIGUEZ, RODOLFO HAME
STREET ADDRESS | 7173 WEST FLAGLER STREET STREET ADDRESS
CITY-§T- 2P MIAMI. FL 33144 LITY-§7-2P
TI7LE [ petere T (J change [ Addition
NAME ) HAME
STREET ADDARESS STREET ADDRESS
CITY- ST-21P CHY-5i- 7P
TMLE [ eete e O change [ Addition
NAME NAME
STREET ADDRESS ) B STHEET ADDRESS
CITy-ST-21P CHY-3i AP
TITLE [ vetete HILE O Change  [] Addition
NAME NAKE
STREET ADDRESS SIRLLT ADDRESS
CiTr-S1-21P ClY-81- P
T [ Deleie s ' [1Crange [ Addition
NAME NAME
STREET ADDRESS GTRELY ADDRESS
CITY-ST- 2P Ciry-ci-aIp
e 1 Delete 15iLe [ change [ Addition
NAME HARE
STREET ADORESS SIREET ADDRESS
CTY-SF-2P CITY-57-21P

12. | hereby cerlity that the information supphed wilh this fiing does not gualily for the exempiions contained in Chapler 119, Florida Statutes. | further certify that the inlorrmation
indicated on this report or suppiemerial is lrue and accurate and that my signature shall have the same Iegal eltect as ¢ made under oath. thal | am an oflicer or direcior
of the corporation or the receiver & empowered 1o execule this repert as required by Chapler 607, Flerida Stalutes: and that my na € appears in Biock 10 or Block 11

changed, or on an attachme| /with all other like empowered
Lol ?gf “a 7’/ . g
Lree /pe«t— < o @fﬁ) 285~ SOSS

TSSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Ciavinee Sre

SIGNATURE!

V




