2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

Secretary of State

D'ARPINO, LINDA
1220 DIPLOMAT PARKWAY

R

DOCUMENT # 507101 01-25-2005 90051 036 ***150.00
1. Entity Name
FRANCO'S PIZZA, INC.
Principal Place of Business Mailing Address
1012 NE 163RD ST 1012 NE 163RD STREET 2UUUbULY
N MIAMI BCH, FL 33162  US t
MIAMI, FL 33162 US
T T T
T T "NE (63 SHrwks
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEI Rumber Applied For
N LNT SN G‘L F\dz\.l - 59-1676533 Nol Applicable
Zp Country é'g | { T C&J’m} A 5. Certificate of Status Desired O g‘g‘ggtﬁ:’eﬂ"ma'
- —== 5 Name and ‘Address of Current Regl d-Agent 7._Name and Address of New Reglstered Agent . ~
Name

Street Address (P.O. Box Number is Nol Acceptable)

FL | Zip Code

SIGNATURE

he above named entily submits lhis__siﬁ':émem jﬁ.‘,lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

HOLLYWOOD, FL 33019
- d o
8 T
the obligations of registeretlagent. . oY
. T

'y
Signatute, fypad of ph ed.’.ﬂamn of 'sxg‘lslemﬂ agent

e if ugpllcablv:.

{NOTE Registerag Agem signatura roguired whan reinstating}

DATE

After May 1, 2005 Fee will be $550._00.
. I

b
LAy

08 E W

FILE NOW!! FEETS 515020'0 9. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
» TMLE vTD 1 pelpta TITLE O Change  [J Addition
HAME D'ARPINO, FRANCO . NAME
STREET ADDRESS | 5115 JEFFERSON STREET 3 STREET ADURESS
Cify-51-2p HOLLYWOOD HILLS, FL o CITY-8T-21p
TLE PDS ) 1 Delete WITLE [JChange  ([J Addition
NAME D'ARPING, ADA NAME
STREET ADDRESS | 1220 DIPLOMAT PARKWAY STREET ADDRESS
CiTY-S1-21P HOLLYWOOD, FUU 33019 CITY-ST-ZiP
THILET e e - S O nelete TILE N O change [T Addition
NAME - NAME ——— i g weme———— = - e ==
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-§T-2p
TMLE [ elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-7IP
T 3 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2iP CITY-Si-2p
THLE { peiee TLE [ change  [J Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciTY-ST-7IP
12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | 'am an officer or director
of the corparation o the receiver or trusten empowerad o exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attackment with an address. with all other like empowered.

jyosx . Qq,y_aC)?lac

sianaTURE: Dt firer YNY.74 //fua\

BIGNATURE AND ‘I'VP’J OR FRINTED NaMT JF SIGNING OFFICER OR DIRECTOR

s

Date Daylime Phcne #




