o

FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmEﬂE NT # F01000006124 04-30-2007 90414 014 ***150.00
FRIENDLY'S RESTAURANTS FRANCHISE, INC.
Principal Piacé of Busess = © Mailng Address . . . -
1855 BOSTON ROAD 1855 BOSTON ROAD
WILBRAHAM, MA 01095 WILBRAHAM, MA 01095 Tt -
B B T AT AR EREA R
Suile, Apt. #, etc. Suite, Apt. #, ele. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
51-0296446 Not Applicable
Zie Country Zp Country 5. Cerificate of Status Desired Od ?eg'gg‘ Sgﬁ""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fioriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Sigrature, typed or prnted narre of registered agent and litie it applicable. (NOTL. Ragistiisd Agr.ni SiGNE{ure requireo wnen renstatiog! DATE
i T
FILE NOWH! FEE IS $150.00 } 9. Slection Campaign Finaiiciny $5.00 May Ce ;
Aftor May 1, 2007 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees ;
10. OFFICERS AND DIRECTORS _l1. ADDITIONS/CH A'\l(‘E‘i TG OFFICERS A\ID DIRECT O@'ﬁ’ "1
TITLE v LT elete SITLE v _ X Change {7 Addition
NAME BELL, PETER B NAME PETER v. BRELWLL
STREET ADDRESS | 5§ WHITFORD PLACE STREET ADDRESS | F WM TTFORL PLACE
ONY-ST-P | WILBRAHAM, MA 01095 orv-stze ATL BRAHAM, MA 01095
TITLE oP & Delete TITLE D PICED O change (X Addition
NAME CUTTER, JOHN L HAVE GEORGE M. ConNDOoS
STREET ADDRESS | 23 BRIAR CLIFF DRIVE SREETAODRESS | GG G REAT BAY STREET
CIrY-57- 2 WILBRAHAM, MA 01095 Crry-ST-29 EAST FAL MOD T\-h MA 0530
TIMLE DVT O pelete TITLE ) [ Change ] Addition
NAME HOAGLAND, PAUL V NAWE
STREET ADDRESS [ 17 DANFORTH FARMS RD STREET ADDRESS
CITY-ST-ZIP WILBRAHAM, MA 01095 CITY-ST-219
TME Vs £ oetete TLE [ change [ Agdition
NAME PASTORE, GREGCRY NAME -
STREET ADDRESS | 8 POWERS DR STREET ADDRESS
CITY-81-2IP WILBRAHAM, MA 01095 Cmy-ST-21P
TITLE \ 1 oelete TITLE [ change  {J Addition
NAME SULLIVAN, JAMES D NAME
STREET ADDRESS | 14 EASTWOOD DR STREET ADDRESS
CITY-S7-2IF WILBRAHAM, MA 21095 Ciy-ST-21P
e v O Delete e v R Change [ Addilion
NAME SAWYER, ROBERT K NAME ROBERT K. SAWVYER, TR .
STREET ADDRESS | 35 MATTOON ST smeetaooaess | B MATTOON ST
on-st-zP | WILBRAHAM, MA 01995 / CY-5T-27 LPRINGFIELD, MA 0105
12. | hereby certify that the infofmatio supplled wi b filing-toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or d accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the redeivel uSigeSmpoertd to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
h tachment 4 ] . #rth ali other lik d.
changed, or on an attachmen ali ot emeempowere l U HOC&S]CU’\d
SIGNATURE: I:& ecutive VPand'l?easurer‘f /24/5(007 (*H3) 131-4 000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayume Phone »

pe




