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NDU-27-2088 14332 CT CORPORATION
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 0607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.

1 __Franres+ /V]anaqe.mem-' InC . g
(Name of corporazion; must include the Word “INCORPORATEDY", “COMPANY". “CORPORATION or
words or abbrevitions of like import in language as will clearly indicate thar it is 2 corporation instead of 2
nanral person or partnecship if not 50 contained in the name at present.)

o
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2. I\IQU_),,,}:jOrK_J 3, ”'@318‘“55 Era <2 %
(State or country under the law of which it is incorporated) (FEL mumber, if applicalfBy=" < ?
P A )
4 12192 5 Terpetual 7 - 3
(Date of incorporation) (Duration: Year corp, will cease to existor “peig?x'e@") ;_% <
6. _ 1495 _ _ %‘% B
(Date fist transacted business in Florids.) (SER SECTIONS 607.1501, 6071502 and 817,155 F.5) EXID
g

T2 lLackfieid Road _

Oom_mad(, N nes _ o
(Current mailing addregs) :

™

8. A\ Onaferment ServicesS

(Purpose(s) of cofporation authorized in home state or coupiry to be carried out in state of Florida)

9. Namie and street address of Florida registered agent: (P.O. Box or Maij Drop Box NOT acceptable)

Name: £ T Corporation Systety , o —

Office Address: 1200 South Pine Island Reoad

Plantation : - =, Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
Hiis application, I berehy accept the eppointment as registered agent and agTee ¥o act in thiy capacity. I further agree to comply
with the provisions of all statutes relotive (o the ptoper and complete performance of my dutigs, and I am fomiliar with and accept

the abligations of my position as registered agent. ~ Jennifer L. Morgia
_.C'T"Comoration System CT Corporation System
D) __%Q/ﬁﬂ. AR o
ered agent’s siganie)/ Assistant Secretary

11. Attached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to the
Deparment of State, by the Secretsry of State or other official having custody of corporate records in the Jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directars: (Stzeet address ONLY - P.O. Box NOT acceptable)
FLUID -9259 €T Systzm Ouline



NOU-27-2008 14132 CT CORPORATION 212 591 929@  P.pd
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A. DIRECTORS (Street address only - P,0. Box NOT acceptable)

Chairman: __
Address: ) _
Vice Chairman:
Address: ,‘,7
Zo o
Director: %% (: (ﬁ
Address: L*:f%f’; @ EO
TrAL T s
_ =L @
LA T,
Director: %_?ﬂ t‘:)
Address:

B. OFFICERS (Street address only ~ P.O. Box NOT acceptable)

Presiden: _AflOric Sbarro

Address: __0) Proacd holiow Rd .

Melvitie, NN 1]

Viee President: _~d D S€ 0 SporrO -

Addrass: H01 B roadhailow KA.
Metville, NN 11747

secveszry: __CQLOMENE Merzndine

aaess: MO Broad hallow 2.
Melvijg O 11447

Teaswer ___ANFhond Sk ro

Address: o ﬁDi:JOad halbw 74
Metvilie , O 1)1747]

NOTE: Ifneoc?j, you my an addendum to the application listing additional officers and/or directors.

13. et ff gty N
(Signeture of Chairman, Vice Chairman, or any officer Listed in number 12 of the application)

14 Vi fresident 4 ASsistant <ecrotond

(Typed of printed name and capacity of person signing application) l
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NAME

FRANREST MANAGEMENT, INC.

11-3189135
EXECUTIVE OFFICERS

TITLE

| sp D
BUSINESS ABDRESS-

Mario St?arro

Anthony Sbarro
Joseph Sbarro
Carmela N. Merendino
Steven B. Graham

Adele Geller

President

Treasurer -~ -

Senior Executive VP
& Secretary

Vice-President &
Asst. Secretary

Controller

Asst. Vice President
of Taxation

701 BroadnollowgRbad >
Melville, NY 11@@}

N &2
401 Broadhollow *
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Melville, NY 117455 ¢
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Ei
401 Broadhollow Ro w2
Melviile, NY 11747

401 Broadhollow Road
Melville, NY 11747

763 Larkfield Road
Commack, NY 11725

763 Larkfield Road
Commack, NY 11725



State of New York
Pepartment of State

SSe

I hereby certify, that the Certificate of Incorporation of FRANREST
MANAGEMENT, INC. was filed on 12/14/1993, “with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far_as indicated by the records of
this Department, such corporaticn is a subsisting corporation.

*odkk

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 04th day of December
two thousand.,
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