R

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
PAPA JOE'S OF DELTONA, INC.

R0

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

Principal Place of Business Mafling Address
1382 HOWLAND BLVD. 1382 HOWLAND BLVD.
110 SUITE 110
DELTONA FL 32738 DELTONA FL 32738
us us 3. Date Inoogoraled or Qualified 3a. Date of Last Report
09/19/1991 05/01/1995
| 2. Principal Place of Business 7T 2a. Maiing Address 4. FE! Number Applied For
21 [26] 59-3085070 Not Applicabie
| Suite, Apt. 4, etc. Suite, Apl. #, elc. 5. Certificate of Status Desired O $8.75 additional
22| [27] Fee Required
| _ Cily & State | City & State 6. Eloction Campaign Financing $5.00 May Be
2;| 2E| Trust Fund Contribution 0 Added \o Feas
2ip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
i_“_l, ?5—| ;;l 30 Florida Statutes O Yes ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| Name
GRIMALD'. RIGHARD T. B2[ Strest Address {P.O. Box Number is Not Accaptable)
260 WIMBLEDON CIRCLE
HEATHROW FL 32746 B3 \
912 SHadwere Cie.
84| City | 85| Jip Coda
HeaTHROW FL [ [5274¢

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agend or both, in the Stalg,of Flarida, Such changs was authorized by the corporation’s :;rgégi{?pwrs. | herebhy accegt the appointment as registered agent. 1 am
familiar with, apefAccept the obligatjee of, Seghth 607.0505, Florida Statutes. 7O, .

79

S SEPHE S trtois .

SIGNATURE _, 4 ey
il 5 of regstered agerl and fUe if appicazen INOTE Rogisterad Agen! sqyriature requirsd when reinslat ng) &
12, 27 7 7 OFFICERS AND DIREGTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTEE P [0 DELETE 1.1THLE P Change [ Additan |¥
NANE GRIMALDI, RICHARD T. 12 NAME GRIMALDL ,"RICHARD T. 3
STRFF] ADORESS 260 WIMBLEDON CIRCLE st aonness | 1 U SHADWELL CIK, e
Y517 HEATHROW FL 14 GITY-ST-2P HeATHROW . Fo. 3a1y [ e
TILE v [J DELETE 2 1TILE Vv B Change [ Additon | ©
NAME GIAMBRONE, GIUSEPPE 22 NeME GIRMB RORNE |, GIVSEPPE
STHET ADDRESS 3045 VERNARD ST sasromss| 4SS SAXON BLVD.
Oy -51- 2 DELTONA FL 24 CIIY-5T- 2P DELTOMA . FL. 23TIRXS
ThLE [CJ DELETE 3ITILE [ Crange [ Addition
NAME 32 NeME
STREEY ADORESS 33 SREET ADDRESS
Y-S5 4F 34CITY-51-7P
TLF [~] DELETE 4.1 TITLE [ Change [ Addition
NAKE 42 NIME
STREE | ADIRESS 4.3 STREET ADDRESS
Gily-51-2p 44.0ITY-ST-2P
TLE [J DELETE 5 TILE [ Change ] Addition
HAKE 52 NIME
STREF T ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CIY-S1-2P
TIHLE [J DELETE 6 1TIILE [ Change [} Addilion
NAME 62 HME
SIREFT ADDRESS 63 STREET ADDRESS
oITY-51.21P 64 LIlY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information inchcated on this annual report or supplemental annual report is true end 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 the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134f changed, or on an 1chment with an address. V;‘/c&-

S e,
SIGNATURE: _ fquc*?’/’g{;//rswﬂi | ;% oo (109720

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Pioe #




