2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000094503 f-".l‘l'_'f—:‘D:

1. Entity Name
FRANKIE & JOHNNY'S OF NAPLES, INC. .
U2HAY =3 mi11: 30

Principal Place of Business Mailing Address SECH"*}-‘ e [-.I:.: qu_
869 103RD ST. ' 15600 OLD 41 TALLAHASSEE Ry L(l)“-”][}f"
NAPLES FL 3342 NAPLES FL 34110 -THLA

{

LT

T S VAR
28{79 Vau&ilﬂlﬂmg

Suite, Apt. #, alc. Suite, Apt, #, etc. . DO NCOT WRITE IN THIS SPACE
M
City & State ity & Stal 4. FEI Number Applied For
0‘1?4;1 ‘gpi‘?ﬂq_g' i FL._ 74 2994791 Not Applicable
Zip Country Zip I ~Lountry i ‘ $8.75 Additional
3&4,3 L{ 5. Certificate of Status Desired O Foe Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SOUTHWEST PROFESSIONAL SERV. OF FT MYERS
529¢ SEMINOLE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

#EF

SAINT PETERSBURG FL 33708 City FL | ZeCoce

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

SIGNATURE
Signature, typed or printad nams of registerad agent and tille if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Q. This gfnrporalign is eligible to satisfy its Intangible FILE NOWII! FEE |S. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Add-ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE P T Detete TITLE [ Change [ Addition
NAME BUELL, GARY NAME
streeT aooress | 15600 OLD 41 STREET ADDRESS
GITY-ST-2IP NAPLES FL 34110 CITY-ST-2P
TITLE [ pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP orvstze Ll . 4 OoDoOsS5o028951 ——49
TILE O pelete me o« - = 5414./02--01 B B JO T Addition
NAME -~ . NAME _77‘!“;,“:;—«:. i £ ma e ® e ****?UU - UD ****1 SD . UB
STREET ADDRESS - STREET ADDRESS. |~~~ !
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2p
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-ZIP

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I nd accugate, hat my signature shall have the same tegal effect as if made under oath; that | am an officer or director
i# tBport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit d.

SIGNATURE:/\(S!"” A AN ST

\QGNAYURE AND nﬂfn 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

13. | hereby certify that the information
indicated on this report or suppleny
of the corparation or the receiver

CR2E034 (9/01)



