2007 FOR PROFIT CORPORATION 150
ANNUAL REPORT

DOCUMENT # F02000003473

1. Entity Name

FRANCHISE PORTFOLIO 2 INC. FILED

07 HAY 23 PH 1: L2

Principal Place of Business

1 CIT DRIVE
LIVINGSTON, N) 07039

Mailing Address N ]
1 CIT DRIVE Co. A aiAlE
' CRIDA

*

- RN
St 1320- FANLAIASSEE, TL

.- AN

HI

TG

05032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4, FEY Number Appﬁed For
04-3694553 Not Applicable

0 $8.75 aaditionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

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

Signatwe, typed o printad name of registered agent and title If applicabla. (NOTE: Registered Agenl signature required when rainstating) DATE

FILE NOW!l FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD

NAME HARMS, DON

STREET ADDRESS | 1 CIT DRIVE

CiTY-ST-2IP LIVINGSTON, NJ 07039

TITLE VPD

NAME DAVIS, DENNIS

STREET ADDRESS | 1 CIT DRIVE

orv-si2p | LIVINGSTON, NJ 07039 }y] (. / f
TITLE VPT i WI Fi
NAME VOTEK, GLENN

STREET ADDRESS | 1 CIT DRIVE

CITY-ST-ZIP LIVINGSTON, NJ 07039

TMLE 3

NAME MANDELBAUM, ERIC S

SIREET ADORESS | 1 CIT DRIVE

CIrY-sT-2IP LIVINGSTON, NJ 07038

TITLE AS

MAME SEUFERT, LINDA M

STREET ARDRESS | 1 CIT DRIVE

CIFY-ST- 29 LIVINGSTON, NJ 07039

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TR R L T Lo L he
DE/G/DT--01015--009  «+4EC0 00

't b e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an &t N1 with an address. with afl other like empowered.

SIGNATUR

(h LINOA M SEUET

E oA4idkliG OFFICER OR DIRECTOR

/Y07 §757405 774

Date Dayiime Phong #




