FILED

2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000101125 05-25-2005 90005 019 ***158.75

1. Entity Name
FRANTA RESTAURANT, INC.

Principal Place of Business Mailing Address
6282 S, CONGRESS AVE 7796 TERRACE RD.
DELRAY BEACH, FL 33482 LANTANA, FL 33462
S17 La¥s TR E
Suite, Apt. #, etc. Sulte, Apt. #, ete.
P ulte, Apt 4, et 05202005  Chg-P CR2E034 (10/03)
City Sfat _-\.L ‘—. City & State 4, FE{ Number Applied For
l.A) L- [} 65-1054423 Not Applicable
ZI nlr 2 mir
° v P Couriry 5. Certiicate of Status Desied g P+79 Additional
A=Yl - Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FRANTA, ZBYNEK
7796 TERRACE RD. Sireet Address (P.0. Box Number is Not Acceptabls)
LANTANA, FL 33462
City FL ‘ Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af registered agent.
SIGNATURE
Signaiura. typed ©f BHMad name of reg stered agert ang bile i applicable. (NOTE: Registarad Agent signature raquied when renstasng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193{2)(b), F.S., the
Oue by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TILE D [ Detete TILE [Dichange ] Addition
NAME FRANTA, ZBYNEK NAME
STAEET ADDRESS | 7796 TERRACE RD. STREET ADDRESS
CTyY-5T- 2P LANTANA, FL 33462 CITY-ST-2IP
THLE (] Delate ThE [chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 3 Delete TIE O change ([ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8- 2P CITY-ST-2P
e {J Detete TITLE [ change [} Addition
NAME RAME
SIREET ADDAESS STREET ADDRESS
Lify-ST-2P CIrY-SrI-z7p
e [ belete TE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-TP
TinLE 7 Delele TME [FChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T- 2P
t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s enlal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the pateiverbr trustee empowered to execute this repcm assnauired-ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment oF 4

L éﬂ/ﬁ«f /) SR

D(GHATL#\E AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytime Phons #

SIGNATURE:

//



