i

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

1998 DMSIS:JC(r)eF[a((JyOE;:F‘S;Ia:::TIONS Secretary Of Sta.te

DOCUMENT # S81389 (6)

1. Corporation Name

PAPA JOE'S OF DELTONA, INC.

A

Principal Place of Business Maihing Address
1382 HOWLAND BLVD. 1362 HOWLAND BLVD.
10 SUNE 110
DELTOMNA FL 32738 DELTONA FL 22738 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualitied
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
23] 28] 59-3085070 Not Applicable
Suite, Apt # etc Suite Apt. #, etc iti
P : ' 6. Certificate of Status Desired O $8‘75 Add.ltnonar
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'El E Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l ;l Persanal Property Tax due June 30 Chves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent R
GRIMALDI, RICHARD T 1] Name
i .
"12 smm m 82| Street Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32748
83
84| City FL Zip Code

11. Pursuvant lo the provisions of Sections 607 0502 and 607 1508, Flarida Stalutes, the above-named Gorparation submils thig statement for the purpase of changing ils registered
office or registered agent, or both, in the State of Flonida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligahons of, Secton 607.0505, Florida Statutes

SIGNATURE ~ e _ —
Signature typaa of prnsd nare ol Tegeatred oo pest and DD tappcaton [NOTE Registored Agent s grature required wher reinstating) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE [ [T DECETE 19 THLE [J cnange” T Adaition

RAME GRMALDI, RICHARD T. 12 NAME

sweersooness | 1412 SHADWELL CR 13 STREET ADDRESS

CTY-§T. 210 HEATHROW FL ) LACITY-5T-2P

TILE Vv ] oELETE 21TITLE I Change ™ [_J addition

HAME GIAMBRONE, GRJSEPPE 2.2 NAME

seeraooeess | 455 SANON BLVD 23 STREET ADDRESS

CITY-ST-2IP ELTONA FL 2 ACHTY-ST-2IP

TLE | BETEE FYTILE [T change T Addition

NAME 3.7 NAME

SEREET AGDRESS 33 SIAEET ADDRESS

CITY-ST1-2iP _ 34 CITY-S1-ZiP

TITLE [T OELETE 41 TITLE [(dchange 1] Acdition

RAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- ZIP 44 CUTY-ST - 2IP

THTLE [T okcete S1TITLE [T change [ Adaition

NAME 5.2 HAME

STREET ADDRESS 53 STAEE | ADDRESS

CITY- ST- 2P 54 CITY-ST- 2P

TME T BELETE 61TI1LE [J Crange ] Acdition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supphed with this ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarrmabon

indicated or this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
officer or director of the corperation ar the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13 1t changed, or on an atla ith an address.

SIGNATURE: ‘W €0 OR pmmeﬁf\fﬁr scrﬁgﬁgm mnscmﬁﬂf/m %%[ N (%“{Zﬁ”/’ '5:;35

Com o : May 15 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



