2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 19, 2004 8:00 am

r of State
DOCUMENT # P02000057331 Secretary
1. Entity Name 07-19-2004 90015 028 ***150.00
FRANKIE'S FAMILY RESTAURANT, INC.
Principal Place of Business Malling Address ] )
3701 FOWLER ST 3701 FOWLER ST '
FT MYERS, FL 33901 FT MYERS, FL 33901 5 4 OB 3 87 3
S s O D
Suite, Apt. #.. etc. Suite, Apt. #, atc. 07122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
02-0613988 Mot Applicable
Zp . Courtry Zp Country 5. Certificate of Status Desired O ?g ;2] L‘:E::b"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZULBEARI,; FATMIR - Tl — —r T =% =
3701 FOWLER ST Street Address (P.0..Box Number is Not Acceptable)
FT MYERS, FI. 33901
City " FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titks i applicable. {NOTE: Ragisiered Agent $ignatre requiied when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Adcedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change  [7] Adaition
NAME ZULBEARI, FATMIR NAME .
STREET ADDRESS | 3701 FOWLER ST STREET ADDRESS
GITY-5T-2P FT MYERS, FL 33901 ey-57-2P
TiLE 03 oetete TLE (I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
_CEYLSTAR. | e e i ormns SO ST- B [ = =SSt Tt TS m i S T
TITRE 1 vetete TILE [ change [ Additien
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
e [ Delets TME [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-7P
TITLE ) Delete . e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SE-TIP

12. V'heraby certify that the information supplied with this filin g daes not quality for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. ¥ further certily that the information
indicated on this report or supplermental report is true and eccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies empowered to execute (his report as required by Chapter 607, Florida Statutes: and thal my name appears in slock 10 or Block 11 if

changed, or on an & ey with an address, with ak othey like gfipowered.
SIGNATURE{ /{7 7/ /5 /UL/ \

SIGNATURE AND TYPED OR PHINTS#NAME OF BIGNING -OFFICER OR DIRECTOR Date Daytime Prons #

F




