2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P03000019933 % U5 Apr 28,2005 08:00 AM

1. Entity Name
FRANCO'S PIZZERIA, INC. Secretary of State

Principal Place of Business . Mailing Address

516 RYAN AVENUE - —- 516 RY AN AVENUE
APOPKA FL 32712 APOPKA FL. 32712

Il

II A

I

[T

2. Principal Place of Busine:sé ] _3. Mailing Address ’

Suite, Apt. #, elc, Suite, At #, etc, 1st MOORE CR2E034 (10’04)
City & State T | ciyasme T 4. FEI Number | [Acolied For
— . 30-0150194 | ot spplicabte
Zp Country e Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
€. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g'iJBK Eb'ﬁ&ﬁliEVENUE Street Address (P.C. Box Number is Not Accaptable)
APOPKA FL 32712
City FL l Zip Code

8. The above named entity submits this Stétém:ﬁt for the purposa of cHanging izs reg:étefed office or registered agent, or bath, in the State of Flerida, | am familiar wiﬂ{ and accept
the obligations of registerad agent.

SIGNATURE - .
Sgratiuta, typad & printed nomo of rogistered agenl and Wa f appicabk (NCITE Regpstaind Aganl signature requirad when reinstaling) DATE
y R VPN b
FILE NOW!!! FEE IS 315&00 R 9, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. £ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS j N K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1LE PYST 7 Delete K [Jchange ] Addition
NAME VUKEL, NIKE BAME HNO003391a%
SIRECT ADDAESS | 516 RYAN AVENUE SIREE | ADORESS D428 05-80062-01 1 150.m
CIYY ST-7IP APOPKA FL 32712 CITY-ST- 2P
TILE D [ Delete TILE [ change  [J Addition
HAME VUKEL, NIKE NAME
STRELT ADDRLSS | 516 RY AN AVENUE - STREET ADDRESS
CHY-ST-2IP APOPKA FL 32712 LY S1-2P
TLE O Detete TLE T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF CITe-ST- 2
TITE 1 Delete TITLE [ change [ Addition
NAME NAME
STREIT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 21
L [ Delets e [ Change [T Addttion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y- S5-2p CITY-ST. 3P
TILE T Delete 10l [Jchange  [J Addition
NAME NAME
STRELT ADDRESS - - - STREFT ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby cettify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or frustes empowsted to execute this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

- - - al L rl!
FIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylrne Phone #




