FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

P giwCNl;melENT # P02000057331 (2-25-2008 90048 001 ***150.00
FRANKIE'S FAMILY RESTAURANT, INC.
Principal Place of Business Mailing Address EULEE LR
3701 FOWLER ST 3707 FOWLER ST o :
F¥ MYERS, FL 33907 FT MYERS, FL 33901
TS O S AR AT OO G
Suite, Apt. #, elc. Suite, Apl. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State _____ City & Slate 4. FEl Number Applied For
02-0613988 Not Applicabla
%P Country “o Country 5. Certificate of Stalus Desired [ Eg-gfqgf:;‘m"a'
6. Name and Addressa of Current Registared Agent 7. Name and Address of New Registered Agant
Name
ZULBEARI, FATMIR
3704 FOWLER ST Sureel Address (P.0. Box Number is Not Acceptable)
FT MYERS, FL 33901
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registerad sgent and lide If applicabie. (NOTE: Regrsisred Agent signature requiad when reinstating } DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE D O delete TITLE [ Change  [T] Addition
NAME ZULBEARI, FATMIR NAME
STREET ADDRESS.| 3701 FOWLER ST STREET ADDRESS
CITy-ST-2IP FT MYERS, FL 33901 CHTY-ST-2P
TITLE T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T- 7IP
HILE [ Delete TILE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2P CITY-ST-Z7Ip
TITLE {71 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2
TmLE [ petete TTLE O change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CV-St-2P Cmy. ST-ZIP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that 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 direcior
of the corporation of the receiver or trustee empoweraa to execute this rpport as required by Cnapter 607, Florida Stalules; and that my name appears in Biock 10 ¢r Block 11 if

changed, of on an attachment with an address, with all other ke gmpgafered.
)/ 30/08 [239) 277-006H
T

AIGHATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIREGTOR Date Daytime Phona 4

SIGNATURE:




