FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 ) e DIVISION OF CORPORATIONS

DOCUMENT #  P97000093929 (2)
PAPA SAL'S PIZZERIA, INC.

AV A

Principal Place of Business Mailing Address
8400 FOREST HILLS DRIVE 8403 FOREST HILLS DRIVE
APARTNENT 204 APARTMENT 304
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_11/03/1897
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 65 -079/90 Not Appiicable
Suite, Apt. ¥, stc. Suite, Apt. &, etc. B ) $8.75 Additional
;z—l . ;ﬂ §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ;ﬂ Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2—jl —2;] m Personal Property Tax dus June 30, D Yes D No
9. Name and Addresa of Current Registered Agent 10, Name and Address of New Registered Agent
CARD, SALVATORE J 81} Name
8409 FOREST HILLS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
APARTMENT 204
CORAL SPRINGS FL 33085 8
' 84| City FL 88| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registeragl agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famijEr wiy, and aglept the phligations of, Section 607.0505, Flori tatutes. \
SIGNATURE __-" .M_ ‘ Wef
) printad name o regfsyred agent and 1itle It appicatle (NOTE: Fing¥adred Agen signal req%d When rghstaling) DATE

12. OFF ICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITCE r@5tdin T DELETE 14 MILE [J Change L] Addition
NAME CARO# SALVATORE J 12 NAME

STREET ADDRESS 8409 FOREST HILLS DRIVE APT. 304 13 STREET ADDRESS

CITY-51-2p CORAL SPRINGS FL 33065 14 CITY-ST- 2

TILE [ DELETE 21TME [Jchangs [ addition
NAME 2.2 NAME ' '

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1-2Ip 2.4CINV-51- 2P

TITLE i DELETE 39 TIME [Jchange [ Addition
NAME 2.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

£iry-51-2ip 34, CITY-ST-2IP

e CToeere farmne [ change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 GTREET ADDRESS

eiTy-§1-2p 44 QITY-ST-2P

e 7 DeLETE 517TITLE [ change 3 Addilion
NAME -l s2name

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21p 5.4 CAY-§T-29

TITLE [ DeLEve 61TNLE [J'Change [ Addition
NAME ' 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-21P 6.4 CITY-$F- 2P

14, 1 hereby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the information

indicated on this annual report or supplomental annual report is true and accutale and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or direclor of tha corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13§ CWW og an attachment with an address.
IR AT IS . /FM /Ldz/,ﬂ C o hEs, //}}/Qf oqf 755 8L

CR2E034 (10/97)



