2006 FOR PROFIT CORPORATION
+ - ANNUAL REPORT (AR) FILED

DOCUMENT # PoB000020137 Mar 30,2006 08:00 AM
PAPA JOE'S PIZZA & PASTAJNC. Secretary of State
—;rincipa! Place of Business Mailing Address
19361 5. DIXIE HIGHWAY 16381 S. DIXIE HIGHWAY
IARRTER A
2. Prncipal Place of Business 3. Maikng Address
Suile, Apt, #, ele. Suffé. Ap't._:’?, ae. 18t MODRE CR2EDI4 (10/05)
City & State City & State 4, FEl Number ﬁpp}ihéd For
A . 65-1007002 o
P Caustey Zp Cotnisy 5. Coniicate of Status Desirod [ §eae;e5q Addiionl
T §. Name and Address af Current Registered Agent 7. Mame aﬁrﬁdqte_ss of New Registered Agent

Name

?gzig’é-omf%aﬂom TERRACE Streel Address (P.0. Bax Numbar is Nat Accaptable} T
MIAMI FL 33032 : — -

City F'LTz_iﬁ Code

8. The above named entity Ssubmits this staiement for the purpose of changing its registered olffice or registered agent, or both, in the State of Flarida. tam famdiar wiitr, and accept

the cbkgabons of registered ag%
sanATuﬁéﬂ/éef . & E-; -es, S-2Y-0&

/&?y@e by o e AT o segrsterad agent gt o daptcatie MOTE Bag SWred AGRM SKINIIS (656 When teansatmpl DRI
’ ‘NO 3 R e T T s
A e NOW:H FEE‘J':IS.";-& 50.00 sy 9. Efection Campaign Firancing $5.00 may Be
- Alter May 1, 2006 Fea Will Be §550.00 .. .. Trust Fund Contribution. £ Added to Fees
fake Check Payable fo Florida Department of Stale
| 0. CFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES 1O GFFCERS AND DIRECTORS IN 11
TILE D 7 petele THLE O thenge [ Addition
NAMTE QRTIZ, JOSER HAME
STREET AODRCSS {13222 S.W. 260TH TERRACE STAEET ADDRESS U000004B6010 )
CIY-ST-ZP  INIAMI FL 33032 - -5z 94/13/06-80020-007¢ 150,00
i34 VPD £3 peinte e [ Change T3 Addition
HAML ORMZ, JOSE R JR. HAME
SIREET ACDRESS {13222 8.W. 260TH TERRACE SHELT ABDRESS
eny-ST-27 - EMIAMIFL 33032 CiTe-5T- TP
T 3 oeie I 3 Crange [} Adetion
MNAME faAmc
STRLL! ADDILSS STt ] ADORESS
CiTy-ST-2iP CATY -S1- TP
e 7 peicte TILE O cramr T Addition
NAME MARE
STREE T AQDRESS SIRELT ADDRESS
Cify-gi-29 Cite-s1-21P
THLE 7 porete SISLE ) Crange  TJ Adoitton
NAML MANE
STAEET ADBRESS STREET ADURESS
Gity-sT-oF LTy -57-2iP
Wit O Defetg WL 0 Change T3 Addiion
NAME HiME
STALLY ALDSESS STREET ABUBLSS
oirr-st-21p CiTY-S1-21p
12. 1 hereby carily thal the information supplied with Ihis fiing does not qualify Tor he exemplions contained in Section 118, FPorida Statutes. | lurther certify thal Ma Informatian
indicated on s report of supplemental rapon is lrue and acowrate and at my signature shali have 1he same legal effect as if made under oath; 1hat 1 am an olficer or direcior
of the cusporalion or the receiver or frustes empowered o execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 ar Block 11
it changed, ar an an attachinent with an address, with il other like empowaered.
SIGNATURE: ¢ /o (S, S-RY-0¢ .
Rt ATURE AND TYPr[ O PRTED NAME OF SIGNRG GFFICER OR DIRECTOR Dsin Dayimo Phrn R




