oA
¢~ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  FO0000006818 Secretary of State
1. Entity Name 01-13-2003 90432 008 ***150.00
FRANREST MANAGEMENT, INC.
Principal Place of Business Mailing Address
763 LARKFIELD ROAD 763 LARKFIELD ROAD
COMMACK NY 11725 COMMACK NY 11725
2. Principal Placa of Busness . 3. Malling Address “Im“ “’I Ilm IH“ ""“”" |||” |||” Iml "m ml! ”IIl ‘m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State ’ City & State 4. FEi Number y Applied For
1 1 3 189135 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_«ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- D e e c - ez = | - Name = .- .- —
C T CORPORATION SYSTEM Street Address (P.O. Box Numnber is Not A table)
T re 0. i ccep
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Ragislered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
B 9, Electicn Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. * QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Delete me [ change [ Addition
NAME SBARRO, MARIO NAME
sreer aooress | 401 BROADHOLLOW ROAD STREET ADDRESS
crv-st-ze | MELVILLE NY 11747 CITY-ST-2IP
TMLE T O peiete TILE [ Change [ Addition
NAME SBARRQ, ANTHONY NAME
street aporess | 401 BROADHOLLOW ROAD STREET ADDRESS
cry-st-ze | MELVILLE NY 11747 £ITY-ST-21P
e —TYS 1 Gelete e Elhamge—{=]-Addition -
NAME SBARRO, JOSEPH NAME :
streeT aporess | 401 BROADHOLLOW ROAD STREET ADDRESS
arr-st-ze | MELVILLE NY 11747 CITY-ST-2P -
TITLE VAS [ Delete TILE O change [ Addition
NAME MERENDINO, CARMELA N NAME
steeet anoress | 401 BROADHOLLOW ROAD STREET ADDRESS
orv-st-2r | MELVILLE NY 11747 CITY-ST-2IP
TILE CONT O celete TITLE [ Changs [ Addition
NAME GRAHAM, STEVEN B NAME
streer aonkess | 763 LARKFIELD ROAD STREET ADCRESS
arv-st-zp | COMMACK NY 11725 GITY-ST-2P
TILE v O Delsts TITLE [ Change [ Addition
NAME GELLER, ADELE NAME
street anoress | 763 LARKFIELD ROAD STREET ADDRESS
civ-st-zr | COMMACK NY 11725 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgr or tfrustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ey FUEE REQUIREIhywalo s /2103 (318644200

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)




