2007 FOR PROFIT CORPFORATION
REINSTATEMENT

FLED
DOCUMENT # P05000089334 SECRETARY uf BIALE
i DIVISION GF CORPORATIONS
1. Entity Name
ANNIE'S FRANCHISE INC.
270CT 12 PHIZ: 09
Principal Place of Business Mailing Address
2926 FORAKER WAY 2926 FORAKER WAY
KISSIMMEE, FL 34758 KISSIMMEE, Ft. 34758
e e R A MRS
Suite, Apt. #, elc Suite, Apt. #, elc. 10052007 REIN-P CR2E098 (4/07)
City & State Cily & State 4. FEI Numéer Applied For
20-3055558 Net Applicable
w Country Zp Countey 5. Certilicate of Status Desired (W] ?i';esm'jﬂ:émnal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CAPARRO, ANNE

2926 FORAKER WAY Street Address (P.Q. Box Number is Not Acceptabile)

KISSIMMEE, FL 34758

City FL l Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered oflice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the abligations 8 registerad agenl
&M—L- W o/,
SIGNATURE Y7/ 077

Signature. typed or printed name ¢! ”és)le" acgen A fifle sf Jpphcatie {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOWIII FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES T peleie TILE [:l_c_han_g_e (7 Addition
NAME CAPARRO, ANNE RAME Ay
STREET ADURESS | 2026 FORAKER WAY STREET ADDRESS w150, 00
CIFY-S1-217 KISSIMMEE, FL 34758 Cliy-ST-2IP
TIILE [ Delere THLE Change  {T] Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS O \ (_E D
CITY-ST-ZP ciry-51-219 A
TITLE 1 Delete TIILE RE‘igﬁé ST T bl:](Changa [7] Agdition
NAME HaME i ST
SIALET ADDRESS SIREET ADDRESS
CIrY-§1-a° CIY-si-7@
THLE 1 Detete 1L [C) Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CIIY-S1-2P
e [ Dekete 1iLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-S1-2P
L [ Dalete 1ILE O Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIfY-§1-2P Cily-ST-2IP

12. | hereby cerily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statules. ! tunther certify that the information
indicated on this repart or supplemental reporl is true and accurale and ihat my signature shall have the same legal effect as if made under oath; Ihai | am an officer or director
of the corporation or the receiver or lrusiee ampawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

changad, or on an attachment Well olprer like empowaered
SIGNATURE: 12/7/07  407-8¢7 2850

SIGNATURE AND TYPED OR PRINTED NAME f SIG/ING OFFICER OR DIRECTOR —_— —— ifte =TT DuylmE Phone #

(o




