FILED
2005 FOg;&SELTR%%%';gRAT'ON Mar 24, 2005 8:00 am

DOCUMENT # P02000057331 Secretary of State
1. Entity Name 03-24-2005 90049 018 ***150.00
FRANKIE'S FAMILY RESTAURANT, INC.
Principal Place of Business Mailing Address .
3707 FOWLER ST 3701 FOWLER ST
FT MYERS, FL 33901 FT MYERS, FL 33907 50030634
N\ IRV MOATR TR AR
Sulte. Apt. #. etc. 2o | SuteARtE et 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0613988 Not Applicable
ap Country < Zip Courtry 6. Certificate of Status Desired 3 Eaae';,esql‘;?{:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenlﬁ

Name

ZULBEARI, FATMIR - .
3701 FOWLER 8T ' Street Address (P.0. Box Number is Not Acceptable)

FT MYERS, FL 33901

City FL l Zip Code

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

SIGNATURE
Signatute, typed o printed neme of registered agent and litle If applicable. (NOTE: Registered AQent signatura requirec when reinstating) DATE
FILE NOWIit FEE IS 5150‘00 9, Elechon Campaign F'nancu-lg ss_oo May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
1INLE o) O pelete TITLE [ cChange [ Addition
NAME ZULBEARI, FATMIR HAME -
STAEET ADDRESS | 3701 FOWLER ST STREET ADDRESS
cmy-sT-2P FT MYERS, FL 33901 Cmy-$7-2IP
THLE O Derete TIME OCange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP CITY-5T-2IP
TINE O Dekte TITLE [ Change ] Addition
NAME . NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP B CTY-ST-2P
THLE O oetete TILE T [OJcChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TITLE O pelate TITLE T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF L CITY-51-2P
TNE O pelete TITLE [OJChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP . CITY-5T-2IP

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @M WM’ Ty L. Eulbett 3/ﬂ/ / 5 35/ 178

TURE AND TYPED 8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




