 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF GORPORATIONS

| DOCUMENT # 581389 (6)
PAPA JOE'S OF DELTONA, INC.

H“ﬁ.nmpa\ Place of Business Mailing Address H““Ill ll“llll "lll ml“l“l 'l" |l||||||“ |||" I|I|| Im“ll“ lll'

1362 HOWLAND BLVD. 1362 HOWLAND BLVD.
10 SUME 110
DELTONA FL 32738 DELTONA FL 327388738
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 991 04/28/
? “Principal Plase of Busingss 28, Mailing Address 4. FEI Number Applied For
21 S 26 593085070 |Not Appicable
Soile A Y elo Sulte, Apl. #, elc.
e, Ap: : = d 6. Certificate of Status Desired ] $8.76 Asdiional
22 271 Fee Required
Cily & State City & State 6. Eleotion Campeign Financing $5.00 May 8o
23] ) o 28 Trust Fund Conribution d Addsd 1o Foss
L Zm __ Gounlry Zip | Country 8. This corporation has liability for intangible tax under 5. 189.032,
Eﬂ_ o gﬂﬂ___________ o E;] N 30] Florida Statutes Oves [ONo
8. Name ang Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
GRIMALDI, RICHARD T. #1| Neme
1412 SHADWEU. OIR B2] Girest Address (P.O. Box Number Is Not Acceptable)
HEATHROW FL 32746

83

84| Ciy FL 85| Zip Code

1. Fursuant 10 the prowsions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
. oymolbega the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

CR2E034 (9/96)

it iho obligationg of, Seclio 505, Floriga Statutes.
Cortet, - A oanep 2 itimus - Ho 2117
"nanie ol agistiied agent and the if apphoatie {NCTE- RegisieMd Agent sipnalura raquired when rainslamg] DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ¥ cetew TATILE ~ T change LT Addition
(R GRIMALDI, RICHARD T. 1.2 NAME ‘
sines 1 anoness | 1442 SHADWELL CIR 1.3 STREET ADDRESS
orv 20 | HEATHROW FL 1.4 BTy ST-2IP
T ™Y INEEGE 21TILE [T Change L Addition
NAME GIAMBRONE, GRJSEPPE 2.2 NAME
stwie aoorsss | 455 SAXON BLVD 2.3 STREEY ADDRESS
vre-st-ae | DELTONAFL 2.4 CIIY-ST-2IP
L T DELETE 24 TITLE [ Change ] Adoition
NAME 3.2 NAME
STRELT ADCIRESS 3.3 STREET ADDRESS
- 510 34.CITY-ST-2P
A T T DELETE 41TME [JChange [ Addition
HNAME 4.2 NAME
STRFE) ADDRI S 43 STREET ADDRESS
oy - 4.4 CIiY-51- 2P
wﬁﬁ““‘”‘ D ’ [j DELETE 1 TITLE D Ghanga D Addition
NN ‘ 5.2 NAME
STREET MDDV S5 53 STREET ADDAESS
- S1-21 , 54 CITY-S1-2P
T T B |WEEGER SATME [J change 1 Acdition
e £.2 NAME
STHEET ATIRI 55 63 STREET ADDRESS
AR ) 64 0Ty §1- 2P

4. L dohe corlly thal the information supphed with 1his filng does not qualify lor the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the
nformation indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an aficer or director of the corpgeglioneor theaBleiver or trustae empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

: r altachment with an address.

AN (R 7 £liminis _SSIT forsny/sEas

O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytins Phone ¥
T

SIGHATURE AND




