FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 507101 01-29-2007 90079 011 ***150.00

1. Entity Name

FRANCO'S PIZZA, INC.

Principal Place ot Business Mailing Address

1012 NE 163RD ST 1012 NE 163RD STREET - 50008516

N MIAMI BCH, FL 33162 US MIAMI FL 33162 US

ST AR ISR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State Clty & State 4, FEI Number Applied For

59-1676533 Not Applicabie
&P Couniy 7 Gouniry 5. Cerlifcale of Stalus Desired [ fesegi Additonal
— — & Name and Address-of Current Registered Agent 7. Naine angl Addrecs of New Reglstared Agent

Narme

D'ARPINO, LINDA
1220 DIPLOMAT PARKWAY Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOQD, FL 33019

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing iis regisiered office or regislered agent, or both, in the State ol Florida. | am familiar with, and accept
ire obfigations of registered agent.

SIGNATURE
Slgnature, lyped or prinked name of registarad agent and hitle it applicabla {MOTE Rurjisiered Agert Signature teguined when reingtalingy DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.mancmg $5.00 May Be
After May 4, 2007 Foe will be $550.00 Trust Fund Contribution. | Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vTD [ poicie TITLE [ Change {7 Addition
NAME D'ARPINQ, FRANCO NAME
STREET ADDRESS | 5115 JEFFERSON STREET STREET ADDRESS
CitY-S1-2IP HOLLYWOQOOD HILLS, FL CITY-ST-ZP
TILE PDS O pelete TITLE [ Change (] Addition
NaME D'ARPINO, ADA HAME
STREET AD0RESS | 1220 DIPLOMAT PARKWAY STREET ADDRESS
CITY-8T1-7P HOLLYWOOD, FL 33019 CIY-§T-21
TITLE [ peiete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2IP CITY-ST-2iP
TTE [ petete il O Change [ Addilion
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P GITY-5T-21P
TMLE O pelete MILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY - ST-2i7

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered 10 exccule this report a5 required by Chapter 607, Florida Statutes, and that my name appoars in Block 10 or Block 11 1t
changed. or on an attachmgnt with an actdress, with alyother like empowergd.

/ , 3@3* '
SIGNATURE: zeored? g flefdacs D =22 07 2,504

SIGNATURE AND TYPED OR #RINTED NAME OF 9#iNING OFFICER OR QIRECTOR Cate Daylme Phone ¥

NI




