2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P00000101125 ecretary of State
1. Entity Name 04-14-2004 90076 035 ***150.00
FRANTA RESTAURANT, INC.
Principal Place of Business Mailing Address
7796 TERRACERD. 7796 TERRACE RD. 280
LANTANA FL 33462 LANTANA FL 33452 ]‘ q" U Z 8 b 1
i TR
L2¥3 . Covcbar Ao
Sune. Apt. #, 16 Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
LANTANA ? C 65-1054423 Not Applicable
i‘p 3 y (v "g:;:;ry QL"Q (ﬁ/ Zip Couriry 5. Certificate of Status Desired O ?ei'zesqﬁ:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = o e e e . L. oL —— MName, . PO o o e —— Tea et
;?gg;@ﬂ%ﬁgg%ﬁ Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
City FL Zip Code

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

SIGNATURE
Signaturé. tyfed or printed name of registerad agent and e i apphcatile. (NOTE: Registared Agent signalure teguired when feinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O crange [ Addition
NAME FRANTA, ZBYNEK NAME
STREET ADDRESS | 7796 TERRACE RD. STREET ADDRESS
GiTy-st-2p LANTANA FL 33462 CITY-S1-2IP
e - 7 Delete TLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-8T-ZiP
TE O oelete TILE ] Change D Addition
NAME -— - —— ———— —— L - P - = ——— ‘NAME.,__, e - - T m - o . e S s T el S . Lt R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TiTiE {7 Delete TIME [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP : CITY-ST-ZIP
TITLE 3 pelzte TLE " [Dehange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2P '
e [ oelele ML [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby certify that the infarmation supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivef or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrmenk¥with an address wnth ali other like empowe'redm
SIGNATURE; £ 2~ &~ oo 2/ /7% /m} 769-2//¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #




