FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079293 ecretary of State
1. Entity Name | 04-09-2003 90173 005 ***150.00
PAPA RUDY'S RESTAURANT, CORP.
Principal Place of Business Mailing Address
7173 WEST FLAGLER STREET 773 WEST FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144
I I DA
Suite, Apt. #, etc. | Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
I
City & State City & State 4. FE| Number Applied For
65_0783486 Not Applicable
Zip Country dp Country 5. Cortficate of Status Desied ~ [] 9679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f e —— N S RN A . - —— T s ™t Name .- - - -y - L B el - -

RODRIGUEZ, RODOLFO
7173 W FLAGLER ST

Street Adidress (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

8. The above named entity|submits this’statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. 5

L

[
I

SIGNATURE
] Signature, typed cir printed name of ri_ag]stered agent and litle if applicabie {NOTE: Registerad Agent signature required when reingtating) DATE
m g
AﬂF";JlE N‘!o":(llﬂﬂ ':;EE Isui‘esgsgg 00 9. Election Campaign Financing $5.00 May Be
er tay T, 2005 ee wit - Trust Fund Contribution. 00  Added to Fees
Make Check Payablé to'Filorida Department of State :
10. | CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D | ; O Detete TLE [JChange [ Addition
NAME RODRIGUEZ, RODOLFO NAME
steeeT apoeEss | 7173 WEST FLAGLER STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 3;5144 CITY-ST-2P
TITLE 3 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDAESS
CITY-$T-2IP CiTY-ST-2IP
e | 1 Delete e - [ Change (7 Addition
NAME - = ! -7 T ’ NAME =T ’ T : ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-2IP
TITLE | [ pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S8T-7P | CITY-ST-2IP
TIE : O velete MLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STAEET ADDRESS
GiTY-ST- 2P CITY-ST-2IF .
TE . - O pelete SITLE [ GChange [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flcrida Statutes. | further certify that the information
indicated on this report of supalemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e ortftmes empowered 10 exscute this report as reqU|red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gxath nt wnh an add BYs, with aII other like empowered.

SIGNATURE:| L URE REGZ20: % A@?fgfﬁ&’%/zsf/zaaa 305) 265 -S059

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DH/WRECTUH Daytime Phone #

L=1a1. 18 1AW

nv

CR2E034 (10/02)




