2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000046447

1. Entity Name

FRANKIE & JOHNNY'S PIZZA, INC.

Principal Place of Business

15981 QUAIL TRAIL
FT. MYERS, FL. 33912

Mailing Address

159871 QUAIL TRAIL
FT. MYERS, FL 33912

FILED

May 17,2006 8:00 am
Secretary of State

05-17-2006 90015 038 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, elc. 05142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3729717 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 3 $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMATTIA, ROBERT G
15881 QUAIL TRAIL
FT. MYERS, FL 33912

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

Zip Code

S FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pinted name al jegistered agent and lite if appbcable. (NOTE: Registared AQent signature required when ranstatng) DATE
/50 &2 _ N
FILE NOWIl! FEE IS s 9. Election Campaign Financing $5.00 May Be
Due by Septe T 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete MLE [Ichenge ] Addition
NAME | DEMATTIA, ROBERT G NAME
STREET ADDRESS | 15981 QUAIL TRAIL STREET ADDRESS
CITY-ST-ZiP FT. MYERS, FL 33912 CITY-$T-2IP
MLE D [ Defete TITLE D DHefarge [ Addition
NAME SOMBS, STEVEN NAME
\ onvBE Sredsn)
STREETADDRESS | 9241 PITTSBURG BLVD. STREET ADDRESS 6?2 ‘#/‘g - 7 f? ‘# gk [/@
CITY-ST-2P FT. MYERS, FL 33912 CITY-§T-2IP - /5/5,( T ZQ/L
TITLE 1 petete TITLE ! [JChange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Delete TITLE [Jchasge  [[] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
e 3 Detere TITLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-ST-2IP
e 1 Detete TITLE [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-21F CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplementak report is frue ang 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 o qpowered to execute th;s repoﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an W B an addressywin all olbe
SIGNATURE: £, z;% :5;%)—%«7

—— S-S0l

R‘l_N?kD NAME OF SIGNING OFFICER OR DIRECTOR Dala
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