FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar
Secretary of State
CIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (0)
4. Corparation Narme

PAPA JOE'S OF DEBARY, INC.

AN ER R ARYA

Frincipal Place of Business Mailing Address
2975 ENTERPRISE ROAD 2075 ENTERPRISE ROAD
DEBARY FL 32713 DEBARY FL 32713
3. Date Incorporaled or Qualified 3a. Date of Last Report
10/09/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
@ E] 59'31‘8480 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc. 5. Gertificate of Status Desired O $8.75 Adqnional
;;l ?r_l Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
z‘:;] El Trust Fund Contribution O Added o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 -2;! 29 _:-E| Florida Statutes [ Yes [No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
GRIMALDI, RICHARD T. B2 Steet Address PO, Box Number s Nol Accepitanie)
260 WIMBLEDON CIRCLE
HEATHROW FL 32748 “ 1412 Suabwew. Ce.
84| City 85! Zip Code
HeaTneow FL | 35740

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered office
i of Flarida. Sgch change was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
n 607.0505, Figidda Statutes.

SIGNATURE A | SN BEONE” %Jf/ /Bes . Q/Déﬂéﬁ____r_

7o of regiterad agent and Utn I applicabie NOTE: Regateree Agent sgnature racured whev: reinstafing!

CR2E034 (12/95)

12. 7" OFFICERS AND DIRECTORS 13. 5 ADDITIONS/GHANGES TO OFFICERS %}\HEGTORS IN12
TILE PD ] DELETE 1.4 1WLE Change [} Addition
o GRIMALDI, RICHARD P GRIMALDY | RICHARD

STHELT ADDRESS 260 WIMBLEDON CIRCLE caswertaooness | 141 SHADWELL CiR.

CITY- -2 HEATHEROW FL 14 C11Y-51-2P HeATuROW | FL. 32146

THLE VD {1 DELETE 21MLE Vv [K] Crange [ Addilion
A GIAMBRONE, GIUSEPPE 22NaME GIAMBRONE  GIUSEPPE

STAEET ARDRESS 2045 VERNARD STREET arsmeel aooress | S S SAX on) BLVD.

CiY-ST. 7P DELTONA FL 24CNY-§T-2P beLtTonA, FL., 31aS

TITLE ST ] DELETE 317IMLE ST [WChange [ Aadition
KAME GIAMBRONE, MIMA 32 MAME GIAMALONE  MIMMA-

seeraooess | 3045 VERNARD STREET sasmeroeess] Y SS  SAX orS BLUD

Ciry-s1-212 DELYONA FL 34 UITY-ST-2P DetTornA, Fie. 322735

1ITLE [] DELETE 4.1 TLE [ Change  [C] Additien
NAME 42 NAME

STHEFT ADDRESS A3STHEET ADDRESS

ciry-51-1 44 CITY-51-2F

NF [] DELETE 5 11I1LE [ Cnange  [] Addtion
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTY-51-7P 5.4 2ITY-§1- 2P

THLE ] DELETE 6.1TITLE [ Change [ Addition
NAME £2 NAME

STREET ADDRESS J 3 STREET ADDRESS

BTy -51- 2P BACIY-§T-2

J4. 1 do hereby certity thal the information supptied with this filng is voluntarily fuenished and does not qualy for the exermnption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repart o suppiemnental annual repor” is true and accurate and that my signature shall have the same Jegal effect as it made under
oath 1hat | am an officer or director of the corporation or the receiver or trustee empaw erad to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed, or on an attaghment with an address. Wdé‘ - G’S
SIGNATURE: _ FSERAS OTACONNE ;/ _% @Z?g;i{q/;aa

NTED NAME OF SIGNING OFFICER OR DIRECTOR e

~ sHRTURE PED OR




