2004 FOR PROFIT CORPORATION FILED

T , S
DOCUMENT # 5%;!1N0:JAL REFOR "Feb 19, 2004 08:00 AM
Secretary of State

1. Eatity Name
FRANCQO'S PIZZA, INC.

Princlpal Place of Business Mailing Address
1012 NE 163RD 5T 1012 NE 163RD STREET
N MIAMI BCH, FL 33162 US 18305 BISCAYNE BLVD, STE 302

MIAMI FL 33162  US

TR

01142004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE = -

59-1676533 Not Applicable

5. Certficate of Stalus Desred ~ []  $0-7D Additional
il - T Fee Required

5. Name and Address of Current Registered Agent

' O, LIND
?2‘;‘;%[:2’LOII\51AT/;ARKWAY D 0 N OT W R IT E
HOLLYWOQOQD, FL 33019 IN THIS SPACE

8. The above named entity submits 1h}s;tatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the okligations of registered agent,

SIGNATURE e

Signature, typed of printad na.me;e reglsterud ag}am and {i;Te ix\‘\apprfcable, - (&OTE:Regn;:ered Agenl-m'gl!alu“; reguired wn-gn re»nsmunﬁ o B - DATE - .
FILE NOW!H! FEE IS $150.00 9. Election Carnpaigr Financing $5.00 ray Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added o Fees
10, OFFICERS ANG DIREGTORS Y =
TILE vTD
NAME D’ARPINO, FRANCO
STREET ADBRESS | 5115 JEFFERSON STREET | !5.‘|'|"|{‘§|:|f“ qul
PR N A R e . . -
omv-stzp | HOLLYWOOD HILLS, FL. : i, PR 0 18 ﬁ#“ﬁgﬂd@—uu‘ﬁ 150,00
TITLE PDS
NAME D'ARPING, ADA,
STREETAODRESS | 1220 DIPLOMAT PARKWAY
CITY-ST-7IP HOLLYWOQD, FL 33019 ] L o R [
TiILE
NAME

Yl - DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CY-3T-2F

TITLE

NAME

STREET AUDRESS
CITY-ST-2IP

& 1ML
NAME
STREET ADDRESS 1
CIvY-ST-2P

12, ) hergby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07%3)(”. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othey liri:e empowere:d. 1
SIGNATURE: M 72 /%?wa Frarce O frprde 2 1éok

EIGNATURE AND TYPED OR PRINTED NAME OF sInNHG OFFICER OH DIRECTOH Davtime Phons #




