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

PROFT FLORIDA DEPARTMENT OF STATE
oo, Jan 20 1998 8:00am

1998 T DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V3089 9)

1. Corposation Name

PAPA JOE'S MARINA, INC.

LR T

Principal Place of Business Mailing Addreés
P.0. BOX 454 P.O. BOX 464
ISLAMORADA FL 33036 ISLAMORADA FL 33036
DO NQT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
{4/20/1992 _
2. Principal Place of Business 2a. Maziling Address 4. FEI Number Applied For
21] 28] 65-0331932 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, - $8.75 additional
-—-2—2-] El 5. Certificate of Status Deslred ﬁ Fee Requlred
City & State City & State 6. Election Campaign Financing ’ " $5.00 May Be
E' El Trust Fund Cantribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
;:‘ ;51 gl ;‘ Personal Proparty Tax due June 30. B ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SLISAN A. JOHNSON 817 Name
80901 OLD HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
P.O. BOX 454
ISLAMORAOA FL 33036 83
84| Ciy FL Ias | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or segisterad agent, or both, in the State of Florida. Such changs was autherized by the corporation's board of directers. | hereby aceept the appalntment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

CR2E034 (10/07)

SIGNATURE Signature, lyped of printed name of registered agont and lite if applicatle (MCTE: Registerad Agent signature raquired whan rainstating) DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS lD.ND DIRECTORS IN 12
MLE PT [T DELETE LITINE [T Crange L Addition
NAME JOHNSON, BOB 12 NANE

smeeTaponess | 79700 OVERSEAS HWY 1.2 STREET ADDRESS

CITY-ST-21P ISLAMORADA FL o 1.4 CITY-ST-ZIP

THLE VSD ] DELETE 24 THLE ] Change™ LI Additian
NAME JOHNSON, SUSAN 2.2 NAME

srertappezss | 79700 OVERSEAS HWY. 2.3 STREET ADDRESS

CITY-§T- 7P ISLAMORACA FL 2,4 CITY-ST-2P ]

TITLE T DeELETE 31 TIEE [T Change  [_J Addition
NAME 32 NAME

STREET ADOHESS 3.3 STREET ADDRESS

CITY-ST-217 34, CITY - $T-ZiP .

THLE LI DEETE L1TIE [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY - 5T-2IP e
TITLE L] DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST- 2P .

THLE [T DEtETE 6.4 TTLE [T Change  [_] Acdition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$T-ZiP 6.4 SITY-ST- 2P

14, | hereby certiy thal the nformalon supplied with this fling does nol quaify for the exemption stated In Section 119.07(3), Florida Statutes. | further certity (hat the infarmation
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer ar director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment with an address.
SIGNATURE: B ﬁ 5 rASC [Besan K. Josnsed ,1/?/98(36.5’)_64'3“_5' 005




