2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G74338 FILED
- EniyNamo- Sep 05,2000 8:00 am
FRANKIE'S-RISTORANTE, INC. \/ ecretary of State
co 09-05-2000 90025 017 ***550.00
Principal Place of Business Mailing Address
1072 SOUTH TAMIAMI TRAIL 1072 SOUTH TAMIAMI TRAIL
QSPREY FL 34229 QSPREY FL 34229
s s AR ENAOEARAR A AERR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS BPACE
City & State City & State 4, FEI Number 59'2369350 Applied For
. Not Applicable
Zp | -(E?Hntry Zip Country 5. Certificate of Status Desired ] ?tg‘gfqlﬁ?:;‘iona'
6. Mame and Address of Current Reqgistered Agent 7. Name and Addreas of New Registered Agent
T T - T T - T - = | Name - e ’
DI LORENZO, ANDREW Streel Add P.O. Box Number is Not Acceptable)
1072 s TAMIAM! TRAIL reg| ress (P.O. Box Number is Not Acceptable .
OSPREY FL 34229
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

‘e

~

SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9_."‘Tni:s ﬁorppratign is eligible to salisfy its Intangible . FILE NOW!II FEE IS 355.0-90 10. Election Campaign Financing $5.00 Mav Ba
~#Tax flling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Contribution. n Addad 10 Fe?as
+-{See criteria on' back) a Make Chack Payable to Department of State
11". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TILE ) [JChange [ Additron
NAME DI LORENZO, ANDREW NAME
STREET ADDRESS |-~ 1072 § TAMIAMI.TRAIL . STREET ADDRESS
CITY-ST-2IP OSPREY FL CITY-ST-ZP
TE ‘ ] Delete s [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O oelete TITLE . [1Change [ Addition
NAME ) e
STREET ADDRESS| ™" —— —T~ -— 7T o e = e SR~CRETADDAESS |~ T T T T Y e eee—— - - -
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (7 Delete TIRLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-S§T-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

qog I 24 y5r3

Daylime Phone #

Date

CR2E034 (5/00)



