2000 UNIFORM BUSINE&S REPORT (UBR) FILED

]

1
DOCUMENT # V30644 ‘ Mar 21, 2000 8:00 am
. Entity Name
PAPA DAN'S FOOD STORES, INC. Secretary of State
' 03-21-2000 90105 008 ***150.00
Principal Place of Business ' Mailir'}g Address
8914 N. NEBRASKA AVE. P.O. BOX 9661
TAMPA FL 33612 TAMPA) FL.33674-9561 IV PR
us ' PR
= P T GO AR T AE
Suite, Apt. 4, etc. Suit;e, Apt. #, etc. DO NOT WRITE N THIS SPACE
Vo \
City & State City & State 4. FEI Number 50-3118817 Applied For
] Not Applicable
Zip Country Zip Country 5. Certificate of Si;’zxtus Desired [} gg:ggqlﬁ:’e‘ﬂﬁo"al
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
- _Name
ARIAS, CELESTINO Street Address (P.O. Box Number is Not Acceptable)
9914 NORTH NEBRASKA AVE.
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of ragistered agenl and title if app:‘:cable, (NOTE: Registered Agent signatura reguired when rainstating) DATE
9. This ‘c.orporatiqn is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lmg rgqutremem and elects to da 0. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution O Add.ed 1o Fees
{See crileria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ] Delete TTLE [JChange [ Addition
NAME ARIAS, DAN NAME
STREET ADDRESS | 9914 N. NEBRASKA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TTLE o] ] O pelete TITLE [J change [ Addition
HAME ARIAS, CELESTINO NAME
sTheeT ADoRESS | 9914 N. NEBRASKA AVE. STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-8T-2IP
TIME | O oeet TITLE [] Change  [] Addtion
NAME ! NAME |-
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TILE O Celetz TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1-219 CITY -37-7P
e * O] Delete TLE [ Change ] Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
13. | hereby certify that the information supplied with this filin: : or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru &l my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empy i§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrgss, wi ike empowered.
Y

SIGNATURE: DAV ARisS 23340 [ 213D 431508

smWa Date Daytime Phorie #
I

CR2E034 (9/99}



