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

PROFIT o 7 ‘iﬂn_ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

Sl Secretary of State

1998 DWISION CF CORPORATIONS
DOCUMENT # V3 (1)
PAPA DAN'S FOOD STORES. INC.

AN A

Principal Place of Businoss Mailing Address
9014 N. NEDRASKA AVE. P.0. BOX 8561
TAMPA FL 33612 TAMPA FL 33674

us DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualiied

04/22/1992

2, Principal Place of Business 7T 2a. Mailing Address 4. FE! Number Applied For
1] N T _ 59-3118817 _|Not Applicable
Suite, Apl. #, pic Suile, Apt. ¥, elc ) ] $8.75 Addtionat
P 27] 5. Corlificate of Status Dasired O Foe Required
City & Stato | City & State 8. Election Campaign Financing $5.00 may Be
23 o 28] Trust Fund Contribution Added 1o Feas
Zip Counlry iy Couniry 8. This corporation owes or has paid the currgnt year Intangible
;;] 2] o E[___ ] ;(T] Paersonal Property Tax due June 30. Mves [ONo
p. Name and Addrag_gL gyl[gp!_ﬁgg[s_lgred Agent 10. Name and Address of New Reglstered Agent
ARIAS, CELESTINO 81| Name
9914 NORTH NEBRASKA AVE. 82( Street Address (P.0. Box Number is Not Acceptabls)
TAMPA FL 33812
83
84| City FL Ias Zip Code
11. Pursuant to the provisions ol Soctions 607 0507 and G07.1608. Flanida Stalules, the above-named corporation submils this statement for the purpose of changing its registered

offica or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am familiar with. and accapl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __ ) -

Signanre. Typesd of prnted aarte of reg. nﬁ‘_n:sw:-uul it b g el hle {HOTE Registered Agent signature raquited whan seinslating) DATE
12. L GEHICE IS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oeitre 14 TITLE [JChange  [_J Addition
RAME ARIAS, DAN 12 NAME
smeeraoness | 9914 N. NEBRASKA AVE. 13 STREET ADDRESS
TY-S1-2P TAMPA FL o 14 Y- S1- 2P
TITLE D [T DELETE 2.1 1ITLE CJ changs™ [T Addition
NAME ARIAS, CELESTIND 2.2 NAME
staeeraporess | 9914 N, NEBRASKA AVE. 2.3 STREET ADORESS
CAIY-ST-2P TAMPA FL o 2 4 CITY-5T-2P
TLE T okvere 31 THILE ] Change ™ [J Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 21 34 CITY-ST-2PP
THLE OJ pereie 41 TILE "l change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
oITY-ST-71F ‘ 44CI1Y-51-2P
TME | AT 51TITLE T change ] Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP B N 5.4 CITY-S[-21P
TInE | TS 5ATITLE T change LI acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST- 2P . 6.4 CITY-51-2P

ac

ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

officer or girector of 1he corparalion or tha receiver or trusleo cipbowgle

Block 12 or Biock 13 { chapgapl, or o nn allachmant with a
AV T HRTRST)

SIGNATURE: .

14, | hereby cerlify thal the infotmation supmilad with 1his Jiling doos nol gGajly for xemption slated in Section 119.07(3)(), Florida Statutes. [ further certify that the infarmation
indicatod on this annual roport or supplerncnlal annual reporl is foud ar) alg’and that my signature shalt have the same legal effect as if made under oath; that | am an
ox
faddrges

-

/- &) o d

BIGHNATLURE AND TYEPED DR PRINT muuof‘gu NG OFFICER OR DIRECTOR Data Davivrg Phons § . RATIRE

CR2EQ34 (10/47)



