FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCNU MENT # P02000057331 01-19-2007 90038 046 ***150.00
1. Entity Name
FRANKIE'S FAMILY RESTAURANT, INC.
Principal Place of Business Mailing Addross LERTA S
3701 FOWLER ST 3701 FOWLER ST
FT MYERS, FL 33901 FT MYERS, FL 33901
P [ AR A B

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Nurmnber Applied For

02-0613988 Not Applicatle
Zip Country Zip Gountry 5. Certificate of Status Desired [ ?i';fqaf:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULBEARI, FATMIR
3701 FOWLER ST Street Address (P.O. Box Number is Not Acceplable}
FT MYERS, FL 33901
_ City FL l Zip Code

8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Sgnalure, yped o printed name of registensd agent and titke i apphcable. {NOTE: Registared Ageri signaiure required when reinstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D O petee TITLE [ change [T} Addition
NAME ZULBEARI, FATMIR NAME
SIREET ADDRESS | 3701 FOWLER ST SIREET ADDRESS
CITY- ST- 2P FT MYERS, FL 33901 ciy.sT-zif
TITLE O petete TTLE [ Change (] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST- 2P
TITLE [ pelete 1TLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GCITY-ST-ZP CITY-ST-ZIP
TLE 3 Detete TITHE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2P LY -51-2P
TIE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADLAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 pelete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-8T-2IP

12, | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Siatutes. | further certity tha! the information
indicated on this report or supplemental report is true and 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 of the receiver or trustee empowered {0 execulghis repprt as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

' 1/17/07 (234)851-1178

changed, of on an attachment with an agddress, with all other liket
BIGNATURE XHD TYPED OF PRINTED NAME'OF 8IGNING OFFICER OR DIRECTOR Caie Daytime Phone #

SIGNATURE:




